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Annual  Report 

of  the  Medical  Officer  of  Health 


For  the  Year  ending  31st  December,  1949 


To  His  Worship  the  Mayor ,  Aldermen  and  Councillors 
of  the  Borough  of  Sale 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  report  on  the  health  and 
sanitary  conditions  of  Sale  during  1949. 

This  has  been  the  first  full  year  of  the  operation  of  the  National 
Health  Service  Act,  1946,  and  I  have  included  as  an  Appendix  that 
portion  of  my  report  to  the  Sale  and  Lymm  Divisional  Health  Com¬ 
mittee,  which  describes  the  Local  Health  Authority  Services  provided  in 
Sale  in  accordance  with  Part  III  of  the  Act  by  the  Cheshire  County 
Council,  and  administered  locally  by  the  Divisional  Health  Committee. 

I  have  summarised  the  essential  facts  of  my  report  in  the  statistical 
form  required  by  the  Ministry  of  Health  and  I  have  also  tried  to  explain 
the  significance  of  these  figures  and  to  give  some  fuller  account  of 
certain  matters  affecting  the  health  of  the  Borough.  I  would  like  in  this 
introduction  to  bring  to  your  notice  the  more  outstanding  of  these 
points. 

The  general  standard  of  health  throughout  the  year  has  been  highly 
satisfactory,  and  there  have  been  no  major  outbreaks  of  infectious  or 
other  diseases. 

While  there  has  been  a  general  downward  trend  in  the  birth  rate 
throughout  the  country  this  has  been  much  more  marked  in  the 
Borough,  which  has  had  the  lowest  peace-time  birth  rate  since  its 
incorporation.  Only  in  1941  has  the  birth  rate  ever  been  lower.  The 
small  number  of  births  has  been  partly  offset  by  the  record  low  infantile 
mortality  rate  which  we  have  enjoyed  during  the  year.  The  infantile 
mortality  rate  of  the  Borough  was  only  half  that  of  the  whole  country, 
a  fact  of  which  we  can  be  justly  proud. 

During  the  past  century  there  has  been  a  vast  improvement  in  the 
living  conditions  and  sanitary  environment  of  the  people  of  this 
country.  Water  supplies  are  purer  and  more  adequately  available; 
sanitation,  sewerage  and  the  disposal  of  refuse  arc  of  the  highest 
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standard;  houses  are  of  better  design;  and  town  planning  and  rede¬ 
velopment  have  helped  us  to  get  rid  of  the  overcrowded  narrow  streets 
and  have  given  us  more  air  around  our  homes;  but,  while  these  improve¬ 
ments  have  been  going  on,  we  have  done  little  to  ensure  that  this  air 
is  pure  and  fresh.  It  is  appalling  to  think  that  on  every  square  mile 
of  a  purely  residential  town  with  no  dirty  industries  there  can  fall  in 
one  year  no  less  than  1 60  tons  of  soot. 

Another  matter  which  gives  us  no  cause  to  be  proud  is  the  regret¬ 
tably  low  standard  of  food  hygiene,  not  only  on  the  part  of  those  con¬ 
cerned  in  the  preparation  and  sale  of  foodstuffs  in  shops  and  cafes, 
but  also  on  the  part  of  many  of  the  consumers.  With  a  view  to  improv¬ 
ing  the  standards  of  hygiene  in  food  handling,  the  Chamber  of  Trade 
has  been  approached,  and  has  agreed  to  encourage  its  members  to 
join  a  Clean  Food  Guild.  There  can  be  no  doubt,  however,  that  if  the 
general  public  demanded  a  higher  standard  of  food  hygiene  then  this 
would  be  forthcoming,  and  only  when  such  a  demand  exists  will  we 
get  a  standard  which  bears  comparison  with  that  found  in  certain  other 
towns  in  this  country  and  overseas. 

In  compiling  this  report  I  have  had  the  assistance  of  many  other 
officers  of  the  Council  and  to  them  I  would  like  to  express  my  thanks. 
The  majority  of  that  section  of  the  report  dealing  with  the  sanitary 
circumstances  of  the  area  has  been  written  by  Mr.  Norris  to  whom  my 
special  thanks  are  due  for  his  work  not  only  in  the  preparation  of  this 
report  but  throughout  the  year. 

Finally,  in  presenting  the  report,  I  would  like  to  acknowledge  the 
encouragement  and  support  which  I  have  received  from  the  interest 
taken  by  the  Members  of  the  Health  Committee,  and  indeed,  by  all 
the  Members  of  the  Council,  in  the  work  of  the  Health  Department 
during  the  year. 


I  am, 

Your  obedient  Servant, 

A.  TELFORD  BURN, 


Medical  Officer  of  Health. 


SECTION  A 


Statistical  Summary  and  Social  and  General  Conditions  of 

the  Area 


Area  ....  ....  ....  ....  ....  ....  ....  3,628-5  acres 


Population — Registrar-General’s  estimate  of  resident 

population  (mid-1949)  ....  ....  ....  .  ..  43,090 

Houses — Number  of  inhabited  houses  at  end  of  1949  13,431 

Housing  density — Average  number  of  houses  per  acre  ....  3-7 

Size  of  household — Average  number  of  persons  per  house  3  •  2 

Rateable  value  of  the  district  ....  ....  ....  £ 328, 880 

Income  of  a  penny  rate  ....  ....  ....  ....  ....  £1,312 


Sale  is  a  pleasant  residential  borough,  situated  about  5-£  miles 
south-west  of  Manchester,  astride  the  main  road  to  Chester  and 
North  Wales.  There  are  a  few  light  industries  within  the  district,  but 
the  majority  of  the  working  population  is  employed  in  the  neighbouring 
industrial  areas  of  Broadheath  and  Trafford  Park,  or  in  the  business 
houses  of  Manchester. 

During  the  five  years  between  the  incorporation  of  the  Borough 
and  the  war  almost  3,000  good-class  residential  houses  were  built, 
about  90%  of  them  for  private  owners,  and  this  has  served  to  raise  the 
average  standard  of  housing  in  the  area. 

There  are  one  main  and  several  subsidiary  shopping  centres,  and 
the  town  is  provided  with  over  100  acres  of  publicly  owned  parks  and 
open  spaces  for  recreational  purposes,  and  two  golf  courses. 


I  am  indebted  to  the  Borough  Surveyor  for  the  following  details 
of  the  parks,  recreation  grounds  and  open  spaces  owned  by  the 
Corporation. 


Worthington  Park 

Area  in  acres 

.  16-14 

Ashton  Park 

.  12-68 

Walton  Park 

.  12-55 

Priory  Gardens  .... 

.  4-04 

Brooklands  Rest  Park 

.  1-12 

Northenden  Road  Little  Park  ... 

.  0-62 

Lonsdale  Rest  Park  . 

.  0-20 
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Area  in  acres. 

Clarendon  Crescent  Playing  Fields 

....  12 

68 

Crossford  Bridge  Recreation  Ground  .... 

.  8 

96 

Sale  Moor  Cricket  Ground 

2 

95 

Kelsall  Street  Children’s  Playground  .... 

.  1 

33 

Harley  Road  Children’s  Playground  .... 

.  1 

23 

Moor  Nook  (undeveloped) 

.  13 

20 

Cecil  Avenue  Site  (undeveloped) 

.  13 

13 

Altrincham/Sale  Boundary — Brook  Reservations 

.  6 

16 

Manchestcr/Salc  Boundary  Brook  Reservations 

.  6 

57 

Ashbourne  Crescent 

.  0 

37 

Carrington  Lane  Island  Site 

.  0 

21 

Fairy  Lane 

.  0 

26 

North  Parade  Island  Site 

.  0 

22 

Overton  Crescent 

.  0 

64 

Vital  Statistics 

Births 

The  number  of  live  births  registered  in  the  Borough  (after  correc¬ 
tion  for  inward  and  outward  transfers)  was  617  (323  males  and  294 
females),  of  which  603  were  legitimate  and  14  illegitimate  (2-27%). 

There  were  17  stillbirths  registered  (6  males  and  11  females),  of 
which  15  were  legitimate  and  2  illegitimate. 

These  figures  represent  a  live  birth  rate  of  14-3  per  thousand  of 
the  population,  and  a  still-birth  rate  of  0-39  per  thousand  of  the 
population,  or  26-5  per  thousand  total  births.  The  rates  for  England 
and  Wales  for  the  same  period  were  16-7  and  0-39  respectively.  To 
equal  this  average  rate,  103  more  babies  should  have  been  born  in 
Sale.  For  comparison  it  may  be  noted  that  the  rates  for  the  Borough 
in  1948  were  15-1  and  0-37. 

The  live  birth  rate  of  14-3  is  the  lowest  recorded  in  the  Borough 
since  its  incorporation,  with  the  sole  exception  of  1941. 

One  interesting  fact  that  emerges  from  a  study  of  the  notifications 
of  births  is  the  increasing  tendency  for  women  to  go  into  hospital  or 
nursing  homes  for  their  confinements.  Of  the  634  births  only  104  took 
place  at  home  and  530  in  institutions.  In  the  absence  of  detailed 
statistics  it  can  only  be  a  matter  of  conjecture  why  the  much  more 
expensive  (to  the  individual  or  the  community)  course  of  hospital 
confinement  is  chosen.  There  can  be  little  doubt  that  most  women 
have  a  fear — usually  unexpressed — that  something  may  go  wrong  at 
their  confinement,  and  consequently  wish  to  have  the  best  possible 
facilities  immediately  available.  The  National  Health  Service  Act  has 
now  provided  hospital  care  at  less  cost  to  the  individual,  and  certainly 
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with  much  less  domestic  upheaval,  than  would  he  met  in  home  con¬ 
finement,  and  this  must  have  influenced  many.  Analysis  of  the  figures 
show  that  88  confinements  took  place  in  private  nursing  homes  and 
442  in  hospitals.  About  one-fifth  of  the  hospital  confinements  were  in 
maternity  hospitals  with  resident  specialist  staff,  and  in  view  of  the 
shortage  of  beds  in  such  hospitals,  it  can  be  assumed  that  these  women 
were  admitted  for  some  complication  of  pregnancy.  The  large  numbers 
of  young  married  couples  living  in  rooms  or  with  parents,  and  others 
with  inadequate  housing  facilities  must  account  for  a  high  proportion 
of  the  remainder. 


Deaths 

The  total  number  of  deaths,  after  correction  for  transfers,  was  499 
(248  males  and  251  females),  representing  a  death  rate  of  11-6  per 
thousand  of  the  population.  This,  after  allowing  for  the  application  of 
the  comparability  factor  is  almost  the  same  as  the  average  death  rate 
for  the  whole  of  England  and  Wales  (11-7).  In  1948  the  death  rate  in 
Sale  was  11-3  per  thousand. 

Table  II  shows  the  ages  at  death  and  the  main  causes  of  death. 
From  this  it  will  be  seen  that  two-thirds  of  the  deaths  occurred  at 
over  the  age  of  65.  Heart  diseases  are  still  the  main  cause  of  death 
having  been  responsible  for  158,  -while  intracranial  vascular  lesions 
(cerebral  haemorrhage  and  clot  on  the  brain)  are  second  causing  79 
deaths.  Cancer  follows  with  77  deaths  on  this  account.  Table  V  which 
analyses  the  cancer  deaths  includes  two  persons  who  were  suffering 
from  cancer  although  this  was  not  the  immediate  cause  of  death. 


Infantile  mortality 

Ten  children  died  before  reaching  their  first  birthday  (9  males 
and  1  female)  giving  an  infantile  mortality  rate  of  16-2  per  thousand 
live  births.  This  record  low  figure  is  only  half  that  of  the  infantile 
mortality  for  the  whole  country  (32  per  thousand). 

Such  a  low  infantile  mortality  rate  cannot  be  due  to  chance.  Since 
the  incorporation  of  the  Borough  the  rate  has  only  once  exceeded  the 
average  for  the  whole  country,  and  it  has  usually  been  well  below  the 
national  figure.  During  this  year  seven  of  the  children  died  before  the 
end  of  the  first  month,  five  of  them  during  the  first  week,  from  the 
effect  of  prematurity  or  conditions  present  at  or  associated  with  birth 
and  in  fact,  only  two  died  of  disease  acquired  after  birth.  1  feel  sure 
that  this  is  directly  related  to  the  very  high  attendance  at  the  infant 
welfare  clinics  and  the  care  with  which  the  mothers  carry  out  the 
advice  given  to  them  at  these  clinics.  The  average  weekly  attendance 
at  the  three  centres  was  almost  200. 
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Maternal  mortality 

There  was  one  death  associated  with  pregnancy  during  the  year. 
This  woman  was  suffering  from  a  serious  chronic  disease,  and  it  is 
probable  that  this  was  a  major  factor  in  causing  her  death. 


TABLE  1 


Summary  of  Vital  Statistics 


Births 


Live  births 

Males 

Females 

Total 

Legitimate 

315 

288 

603 

Illegitimate 

8 

6 

14 

Total 

323 

294 

617 

Still  births 

Legitimate  .... 

5 

10 

15 

Illegitimate  .... 

1 

1 

2 

Total 

6 

11 

17 

Live  birth  rate  per  1,000  population  .... 

....  14-3 

Still  birth  rate  per  1,000  population 

....  0-39 

Still  birth  rate  per  1,000  total  (live 

and  still)  births  .... 

....  26-5 

Deaths 

Males  Females  Total 
248  251  499 

Death  rate  per  1,000  population  ....  ....  ....  11*6 

Infantile  mortality  (deaths  of  Males  Females  Total 
infants  under  1  year)  ....  9  1  10 

Infantile  mortality  rate  per  1,000  associated  live  births  16*2 
Maternal  mortality  (deaths  associated  with  child-bearing)  1 
Maternal  mortality  rate  (deaths  per  1,000  total  births)  ....  1-58 


TABLE  II 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 


CAUSES  OF  DEATH 

Sex 

All 

0-1 

1-5 

6-15 

16-45 

46-65 

66-75 

76  & 

ages 

over 

ALL  CAUSES  . 

M 

248 

9 

2 

1 

19 

74 

71 

72 

F 

251 

1 

1 

4 

17 

44 

89 

95 

1  Typhoid  &  para-typhoid  fevers 

M 

F 

M 

p 

1 

- 

- 

- 

- 

1 

- 

- 

2  Cerebro-spinal  fever  . 

- 

- 

- 

- 

- 

- 

- 

- 

3  Scarlet  fever . 

M 

F 

M 

F 

- 

- 

- 

- 

- 

- 

- 

- 

4  Whooping  cough  . 

- 

- 

- 

- 

- 

- 

- 

- 

M 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

F 

6  Tuberculosis  of  respiratory 

M 

9 

- 

- 

- 

5 

4 

- 

- 

system . 

F 

3 

— 

— 

— 

1 

1 

— 

— 

7  Other  forms  of  tuberculosis 

M 

i 

— 

- 

— 

— 

— 

— 

F 

— 

— 

— 

— 

— 

— 

— 

— 

M 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

F 

9  Influenza  . 

M 

F 

2 

I 

- 

1 

- 

- 

- 

1 

M 

__ 

_ 

_ 

__ 

1 1  Acute  poliomyelitis  and  polio- 

F 

M 

- 

- 

“ 

- 

encephalitis . 

F 

2 

- 

- 

1 

i 

- 

1 2  Acute  infective  encephalitis 

M 

F 

M 

~ 

— 

— 

~ 

— 

1 3  Cancer  of  buccal  cavitv  and 

3 

- 

- 

- 

- 

2 

_ 

i 

oesophagus  (M);  uterus  (K) 

F 

4 

— 

— 

i 

T 

1 

i 

1 4  Cancer  of  stomach  and  duodenum 

M 

9 

— 

— 

— 

— 

2 

5 

2 

F 

6 

- 

- 

— 

- 

2 

2 

2 

1 5  Cancer  of  breast  . 

M 

- 

— 

— 

— 

— 

— 

— 

— 

F 

5 

— 

— 

— 

— 

3 

— 

2 

16  Cancer  of  all  other  sites 

M 

34 

- 

- 

- 

4 

13 

12 

5 

F 

16 

— 

- 

- 

3 

5 

5 

3 

17  Diabetes  . 

M 

3 

— 

— 

- 

- 

i 

i 

1 

F 

1 

— 

— 

— 

— 

— 

i 

18  Intercranial  vascular  lesions 

M 

27 

- 

- 

- 

1 

2 

10 

14 

F 

52 

— 

— 

— 

— 

8 

28 

16 

19  Heart  diseases  . 

M 

69 

- 

— 

— 

- 

25 

19 

25 

F 

89 

— 

— 

2 

4 

ii 

34 

38 

20  Other  disorders  of  circulatory’ 

M 

7 

- 

2 

3 

7 

F 

10 

— 

— 

— 

— 

1 

9 

M 

1 5 

"*  1  Bronchitis 

— 

— 

— 

— 

4 

5 

6 

F 

ii 

— 

— 

— 

— 

— 

5 

6 

22  Pneumonia 

M 

8 

1 

1 

- 

1 

i 

i 

3 

F 

5 

— 

— 

1 

1 

i 

i 

1 

23  Other  respiratory  diseases 

M 

4 

1 

- 

- 

i 

2 

- 

F 

2 

— 

— 

— 

— 

1 

1 

— 

24  Ulcer  of  stomach  or  duodenum 

M 

F 

4 

— 

- 

- 

2 

i 

1 

25  Diarrhoea  under  2  years. 

M 

F 

M 

F 

M 

F 

1 

1 

- 

- 

- 

- 

- 

- 

26  Appendicitis . 

1 

■> 

- 

- 

- 

- 

1 

1 

1 

- 

27  Other  digestive  diseases 

4 

- 

- 

- 

- 

3 

1 

5 

— 

— 

— 

1 

— 

3 

1 

28  Nephritis 

M 

F 

8 

- 

- 

- 

1 

2 

2 

3 

— 

— 

— 

2 

1 

2 

29  Puerperal  and  post-abortion  sepsis 

M 

F 

1 

— 

— 

| 

- 

— 

- 

30  Other  maternal  causes 

M 

F 

- 

- 

- 

- 

3 1  Premature  birth 

M 

F 

2 

1 

2 

1 

- 

- 

- 

- 

- 

- 

32  Congenital  malformations,  birth 

M 

3 

3 

- 

- 

- 

- 

- 

- 

injuries  and  infant  diseases 

F 

~ 

“ 

— 

— 

- 

— 

— 

— 

33  Suicide  . . 

M 

F 

3 

s 

“ 

1 

4 

1 

— 

34  Uoad  traffic  accidents  ' 

M 

3 

- 

- 

1 

- 

i 

i 

1’ 

— 

1 

— 

— 

1 

— 

— 

35  Other  violent  causes 

M 

1 

- 

- 

- 

1 

- 

- 

- 

F 

6 

— 

— 

— 

1 

■> 

3 

36  All  other  causes  . 

M 

26 

1 

— 

— 

0 

9 

7 

6 

F 

17 

3 

10 

TABLE  III 

COMPARATIVE  VITAL  STATISTICS 


Birth  Rates,  Death  Rates,  Analysis  of  Mortality,  and  Case 
Rates  for  certain  Infectious  Diseases  for  the  year  1949 


148 

126 

Smaller 

County 

Towns 

England 

Boroughs 

Resident 

and 

and  Great 

Populations 

Sale 

Wales 

Towns, 

including 

25,000  to 
50,000  at 

London 

1931  Census 

Rates  per  1 ,000  Population 

Births — 

Live 

16-7 

18-7 

18-0 

14  3 

Still  . 

0-39 

0-47 

0-40 

0  39 

Deaths — 

All  causes 

Typhoid  and  para- 

11-7 

12-5 

11-6 

11  6 

typhoid  fevers 

0-00 

0-00 

0-00 

0  02 

Whooping  cough 

0-01 

0-02 

0-01 

- 

Diphtheria 

0-00 

0-00 

0-00 

- 

Tuberculosis  .... 

0-45 

0-52 

0-42 

0  30 

Influenza 

015 

0-15 

0-14 

0  07 
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polioencephalitis 
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Erysipelas 
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0-19 

0  09 

Smallpox 
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0-00 

0-00 
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Measles 

8-95 
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9-18 

4-78 

Pneumonia 

0-80 

0-91 

0-65 

0  29 

Acute  poliomyelitis 
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0-13 

0-12 

0  09 

Acute  polioencephalitis 

0-01 

0-01 

0-02 

- 

Food  poisoning 

014 

0  16 

0-14 

0  19 

Rates  per  1,000  Live  Births 

Deaths  under  1  year  of  age 

32 

37 

30 

16  2 

Deaths  from  enteritis  and 

diarrhoea  under  2  years 

of  age  .... 

3-0 

3-8 

2-4 

1  56 

Rates  per  1,000  Total  (Live  and  Still)  Birtf  s 

Notifications — 

Puerperal  pyrexia 

6-31 

8-14 

5-30 

1  56 
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TABLE  \ 


CANCER  DEATHS  DURING  1949 


Age  and  Sex  Periods  (Totals 


Site  of 
Lesion 

Under 

15 

15 

-25 

25- 

-35 

35 

-45 

45 

-55 

55 

-65 

65  & 
over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Buccal  cavity  and 
oesophagus 

1 

1 

1 

1 

Larynx,  lungs  and 
bronchi 

- 

- 

- 

— 

- 

- 

1 

- 

1 

- 

4 

- 

8 

2 

14 

2 

Breast 

- 

— 

- 

- 

- 

- 

— 

- 

- 

- 

- 

2 

- 

1 

— 

3 

Stomach  .... 

1 

- 

1 

1 

6 

5 

8 

6 

Liver  and  gall 

bladder  ... 

- 

— 

— 

- 

- 

- 

- 

1 

- 

- 

1 

- 

1 

- 

2 

1 

Intestines  and 

rectum  &  vagina 

- 

- 

1 

1 

- 

- 

1 

1 

- 

1 

2 

- 

5 

6 

9 

9 

Cervix  and  uterus 

- 

- 

— 

- 

- 

1 

- 

- 

- 

- 

- 

2 

- 

4 

- 

7 

Prostate  and 
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- 

— 

— 

— 

— 

— 

— 

— 

- 

- 

1 

- 

3 

- 

4 

- 

Other  sites 

- 

- 

- 

- 

- 

- 

1 

- 

4 

1 

- 

- 

3 

3 

8 

4 

Totals 

- 
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1 
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1 

3 

2 

6 

2 

10 

5 

26 

22 

46 

33 
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SECTION  B 

Infectious  and  other  Diseases 

Though  there  have  been  463  notifications  of  cases  of  infectious 
diseases,  other  than  tuberculosis,  there  has  not  been  any  major  epidemic 
outbreak.  Measles  again  headed  the  list  with  206  cases  while  1 26  cases 
of  scarlet  fever  and  100  of  whooping  cough  accounted  for  practically 
all  the  remainder. 

1 .  Diphtheria 

For  the  first  time,  no  confirmed  case  of  diphtheria  has  been  notified 
during  the  year.  There  can  be  no  doubt  that  the  very  high  rate  of 
diphtheria  immunisation  has  played  the  major  part  in  giving  us  free¬ 
dom  from  this  most  deadly  disease.  The  statistics  available  show  that 
51-2%  of  children  under  five  are  protected  while  95%  of  those 
between  five  and  fifteen  have  had  inoculations  at  some  time.  It  should 
be  stressed  that  this  latter  figure  does  not  mean  that  almost  the  whole 
of  the  school  population  is  fully  protected  against  diphtheria.  Effective 
immunisation  cannot  be  guaranteed  for  more  than  five  years  after 
inoculation,  and  it  is  certain  that  many  schoolchildren  have  not  had 
booster  doses  within  that  period.  The  cessation  of  epidemics  of 
diphtheria  may  engender  in  parents  a  carelessness  about  immunisation 
of  their  children  against  the  disease,  which  would  be  tragic  if  an 
outbreak  did  occur.  Every  effort  must  be  made  to  raise  the  high  level 
of  protection  now  achieved  in  the  child  community. 

Details  of  arrangements  for  immunisation  are  given  in  the  Appendix 
dealing  with  the  Divisional  Health  Services. 

2.  Measles 

There  was  a  fall  in  the  incidence  of  measles,  206  cases  being 
notified  compared  with  278  in  the  previous  year.  This  gives  a  case 
incidence  of  4-78  which  is  little  more  than  half  the  national  rate 
(8-95).  The  majority  of  the  cases  were  of  a  mild  type  and  none  required 
hospital  treatment. 

3.  Scarlet  fever 

There  was  a  large  increase  in  scarlet  fever  compared  with  1948, 
126  cases  occurring  (67  cases  in  1948).  Fortunately  most  of  the  cases 
were  very  mild  and,  in  fact,  when  investigating  an  outbreak  at  one 
school  several  cases  were  discovered  which  were  so  mild  as  not  to 
have  had  medical  attention  or  even  been  absent  from  school.  Sixteen 
cases  were  admitted  to  hospital,  usually  because  there  were  no  facilities 
for  isolation  and  nursing  at  home. 

4.  Whooping  cough 

One  hundred  cases  of  whooping  cough  occurred  compared  with 
87  cases  in  1948,  equivalent  to  an  incidence  of  2-32  per  1,000  ot  the 
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population.  Whooping  cough  immunisation  has  proceeded  throughout 
the  year,  321  children  completing  the  course  of  three  injections.  Of 
these  248  were  under  one  year  of  age;  equivalent  to  about  40%  of  the 
children  in  this  age  group.  This  is  a  very  gratifying  response  to  the 
offer  of  such  protection,  as  whooping  cough  is  most  fatal  in  infancy. 

5.  Erysipelas 

Four  cases  were  notified  during  the  year  giving  an  incidence  of 
0-09  per  1,000  of  the  population. 

6.  Poliomyelitis 

Although  the  widespread  epidemic  of  poliomyelitis  did  not  give 
rise  to  any  outbreak  in  the  Borough,  there  were  four  separate  sporadic 
cases  of  the  disease  during  the  year.  These  were  all  of  a  severe  paralytic 
type,  two  proving  fatal  after  a  very  short  illness.  Another  patient  was 
still  in  hospital  at  the  end  of  the  year,  having  been  nursed  continually 
in  the  iron  lung  respirator  for  four  months,  and  the  fourth  still  has  some 
residual  paralysis,  although  showing  very  considerable  improvement. 

7.  Typhoid  fever 

A  serious  outbreak  of  typhoid  fever  occurred  in  the  neighbourhood 
during  September  and  October.  In  all  53  residents  of  Sale  were 
exposed  to  infection  either  through  eating  food  in  the  infected  premises, 
or  being  direct  contacts  of  persons  who  developed  the  disease.  Two 
cases  of  typhoid  fever  occurred,  one  proving  fatal. 

8.  Food  poisoning 

Eight  cases  of  food  poisoning  were  notified  during  the  year, 
although  it  is  known  that  other  cases  did  occur  in  which  medical  aid 
was  not  sought,  or  which  were  not  notified  to  the  health  department. 
The  majority  of  the  notified  cases  were  associated  with  a  single  out¬ 
break  due  to  infected  meat  pies.  This  outbreak  also  affected  residents 
in  many  adjoining  districts.  Thanks  to  the  Public  Health  Laboratory 
Service  the  souice  of  the  infection  was  soon  traced  to  the  factory  where 
the  pies  were  made  and  the  Health  Authority  concerned  was  able  to 
investigate  the  matter  fully. 

Clean  food  campaign 

In  an  endeavour  to  raise  the  standard  of  food  hygiene  and  food 
handling  throughout  the  Borough,  an  approach  was  made  to  the 
Chamber  of  Trade  and  talks  were  given  to  various  interested  bodies. 
The  Chamber  of  Trade  has  decided  to  set  up  a  Clean  Food  Guild 
controlled  by  representatives  of  all  branches  of  the  food  trade  in  the 
Borough,  with  the  Medical  Officer  of  Health  and  Senior  Sanitary 
Inspector  acting  as  advisers.  The  object  of  this  Guild  is  not  so  much 
to  ask  for  premises  of  a  higher  standard  than  is  required  by  statute,  but 
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rather  to  encourage  those  employed  in  the  handling  of  food  to  adopt 
the  highest  standard  of  personal  cleanliness  and  care  in  the  handling 
of  foodstuffs. 

Only  the  preliminary  work  in  connection  with  the  formation  of  this 
Guild  was  possible  during  the  year  but  a  further  extension  of  activities 
is  envisaged  in  the  future. 

The  Health  Committee  have  been  considering  the  adoption  of 
bye  laws  controlling  the  hygiene  of  food  handling,  and  it  is  hoped  that 
these  will  be  approved  by  the  Council  and  adopted  soon. 

9.  Puerperal  pyrexia 

There  was  one  case  of  puerperal  pyrexia  notified  during  the  year. 
This  was  admitted  to  hospital. 


10.  Tuberculosis 

Thirty-four  new  cases  of  tuberculosis  were  notified  by  practitioners 
during  the  year  compared  with  43  during  1948.  Of  these  21  were  cases 
of  respiratory  tuberculosis  and  13  tuberculosis  of  other  parts  of  the 
body.  A  further  10  cases  (8  respiratory  and  2  non-respiratory)  were 
brought  to  notice  during  the  year  otherwise  than  by  formal  notification. 
Thirteen  deaths  due  to  tuberculosis  were  registered  in  the  same  period, 
all  but  one  being  cases  of  respiratory  tuberculosis. 

The  tuberculosis  register  has  been  revised  during  the  year,  several 
cases  which  had  been  lost  sight  of  being  traced  and  some  removed 
from  the  register.  At  the  end  of  the  year  there  were  271  cases  remaining 
on  the  register.  A  summary  of  this  revision  is  given  in  Table  X.  Table 
XI  gives  detailed  statistics  of  the  institutional  treatment  of  tuberculosis 
during  the  year.  It  will  be  noted  that  40  residents  of  the  Borough  had 
such  treatment  during  the  year. 
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'FABLE  VI 


NOTIFIABLE  DISEASES 

(other  than  tuberculosis)  during  the  year  1949 


Total 

cases 

notified 

Cases 

admitted  to 
hospital 

Total 

deaths 

Measles 

206 

- 

- 

Whooping  cough  .... 

100 

- 

- 

Scarlet  fever 

126 

16 

- 

Pneumonia  (primary  or  influenzal) 

12 

★ 

13 

Erysipelas  .... 

4 

1 

- 

Diphtheria  .... 

- 

- 

- 

Dysentery 

- 

- 

- 

Smallpox 

- 

- 

- 

Puerperal  pyrexia  .... 

1 

1 

- 

Ophthalmia  neonatorum 

- 

- 

- 

Poliomyelitis 

4 

4 

2 

Polio-Encephalitis.... 

Food  poisoning 

8 

1 

— 

Typhoid  fever 

2 

2 

1 

Totals 

463 

25 

16 

*  Number  of  cases  admitted  to  hospital  unknown;  these  cases  are  admitted 
by  the  general  practitioners  directly  to  hospital. 
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THE  FOLLOWING  TABLE  GIVES  THE  AGE-INCIDENCE  OF 
THE  AFOREMENTIONED  NOTIFIABLE  DISEASES 
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TABLE  VIII 

WARD  DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  DISEASES 
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TABLE  IX 

TUBERCULOSIS 


Age  periods 

New  Cases 

Non- 

Respiratory  Respiratory 

Deaths 

Non- 

Respiratory  Respiratory 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

Under  1  year 

- 

- 

- 

- 

- 

- 

-  - 

1  to  5  years 

2 

1 

2 

1 

- 

- 

- 

5  to  15  years 

1 

- 

4 

3 

- 

- 

-  ~ 

15  to  25  years 

2 

4 

1 

1 

- 

1 

-  - 

25  to  35  years 

3 

6 

- 

1 

2 

— 

-  - 

35  to  45  years 

1 

2 

1 

- 

3 

1 

- 

45  to  55  years 

1 

- 

1 

- 

2 

1 

-  - 

55  to  65  years 

5 

1 

- 

- 

2 

- 

1 

65  and  upwards 

— 

— 

— 

— 

— 

— 

—  — 

Total 

15 

14 

9 

6 

9 

3 

1 
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ABSTRACT  OF  ANNUAL  FIGURES  FROM  REGISTER  OF  TUBERCULOSIS  CASES 
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TABLE  XI 
TUBERCULOSIS 

ANALYSIS  OF  ADMISSIONS  TO  AND  DISCHARGES  FROM  HOSPITAL  DURING  THE  YEAR 
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SECTION  C 

General  Provisions  of  Health  Services  for  the  Area 

Local  Health  Authority  services 

These  arc  provided  in  accordance  with  the  National  Health  Service 
Act,  1946,  by  the  Cheshire  County  Council,  although  there  is  a  degree 
of  local  administrative  control  by  the  Sale  and  Lymm  Divisional  Health 
Committee.  These  services  are  listed,  and  an  account  of  their  working 
given,  in  the  report  of  the  Divisional  Health  Committee  which  is 
printed  as  an  Appendix  to  this  report. 

Laboratory  service 

The  Regional  Public  Health  Laboratory  established  in  the  grounds 
of  Monsall  Hospital  at  Manchester  carries  out  most  of  the  bacterio¬ 
logical  work  for  the  Borough,  and  for  general  practitioners  in  the  area. 
A  collection  system  has  been  arranged,  whereby  practitioners  can  leave 
specimens  at  the  Health  Department;  collection  is  made  by  the  labora¬ 
tory  staff  dailv.  This  has  enabled  reports  to  be  made  about  six  hours 
earlier  than  would  be  possible  otherwise.  Positive  reports  are  tele¬ 
phoned  through  from  the  laboratory. 

One  hundred  and  twenty-four  specimens  were  examined  during 
the  year  as  follows: — 

44  throat  swabs  of  which  14  were  positive  for  haemolytic  strepto¬ 
cocci  and  1  for  Vincent’s  infection. 

29  faecal  specimens  for  dysentery  and  salmonella  infection,  of 
which  3  were  positive. 

5  blood  specimens  for  dysentery  and  salmonella  infection,  of 
which  1  was  positive. 

21  sputa  for  tuberculosis,  of  which  2  were  positive. 

25  food  specimens  for  salmonella,  of  which  10  were  positive. 

Diagnostic  specimens  for  suspected  cases  of  venereal  disease  are 
dealt  with  at  Withington  Hospital,  Manchester. 

Hospital  and  specialist  services 

(a)  General  hospital  services 

Although  general  hospital  beds  are  available  at  the  Sale  and  Brook- 
lands  War  Memorial  Hospital,  the  majority  of  cases  are  sent  to  the 
Altrincham  General  Hospital  or  one  of  the  Manchester  hospitals. 

( b )  Infectious  diseases 

Cases  requiring  hospital  treatment  because  of  the  severity  of  their 
illness  are  admitted  to  Monsall  Hospital,  Manchester,  at  the  request 
of  the  general  practitioner.  Where  conditions  prevent  isolation  of  the 
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patient  at  home,  arrangements  for  admission  are  made  through  the 
Health  Department.  In  either  type  of  case  transport  is  arranged  by  the 
hospital. 

(r)  Smallpox 

Smallpox  cases  are  treated  in  the  Ainsworth  Hospital,  Bury,  trans¬ 
port  being  provided  by  the  Manchester  Ambulance  Service. 

( d )  Maternity  cases 

There  is  a  16-bed  maternity  ward  at  the  Sale  and  Brooklands 
War  Memorial  Hospital.  Other  maternity  hospitals  are  at  Altrincham, 
Bowdon  and  Manchester. 


(e)  Venereal  diseases 

Treatment  clinics  are  available  as  follows: — 

Salford — St.  Luke’s  Hospital. 

Males  ....  ....  Anytime. 

Females  ....  ....  Mon.-Fri.  9  a.m.  to  7  p.m. 

Saturday  9  a.m.  to  1  p.m. 

Sunday  Bv  appointment. 


Salford — Special  Treatment  Clinic,  Regent  Road. 

Males  ....  ....  Mon.-Thur.  9  a.m.  to  1  p.m. 

,,  5  p.m.  to  8  p.m. 

Friday  9  a.m.  to  8  p.m. 

Saturday  9  a.m.  to  1  p.m. 

Sunday  10  a.m.  to  1  p.m. 


Females  .... 


Mon.-Fri.  9  a.m.  to  8  p.m. 
Saturday  9  a.m.  to  1  p.m. 

Sunday  10  a.m.  to  1  p.m. 


Manchester — Ancoats  Hospital,  Mill  Street,  4. 

Males  ....  ....  Wed.  &  Fri.  5  p.m.  to  7  p.m. 

Females....  ....  Wednesday  12  noon  to  2  p.m. 

Thursday  5  p.m.  to  7  p.m. 


Manchester — Manchester  Royal  Infirmary. 

Males  ....  ....  Mon.,  Wed. 

A-  Thur.  5.30  p.m.  to  7  p.m. 

Females .  Tue.  &  Fri.  5  p.m.  to  6.30  p.m. 

Wed.  &  Thur.  10.30  a.m.  to  12  noon 
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SECTION  D 

Sanitary  Circumstances  of  the  Area 

Climatic  conditions  due  inn  1949 

o 

The  weather  was  mainly  quite  mild,  and  exceptionally  high  average 
temperatures  were  noted  in  spring  and  summer,  Easter  being  one  of 
the  hottest  on  record.  The  maximum  temperature  noted  (on  12th 
July)  was  96°F.  and  the  lowest  (on  4th  February)  was  19°F.  Frosts 
occurred  on  50  nights  in  the  early  part  of  the  year  and  14  nights  in  the 
autumn,  the  latest  spring  frost  being  recorded  on  9th  May,  shortly 
after  the  very  hot  Easter  weather,  and  the  earliest  autumn  frost  on 
26th  October. 

Measurable  quantities  of  rain  fell  on  163  days,  the  total  rainfall 
being  30-66  inches.  There  was  a  period  of  30  days  of  “absolute 
drought”  from  13th  June  to  12th  July.  On  one  day  during  this  period 
there  was  a  very  light  shower,  but  this  did  not  record  on  the  rain 
gauge. 

This  weather  report  is  based  on  readings  taken  by  the  Sewage 
Works  manager  at  the  Meteorological  Station  established  at  the  works. 
Equipment  is  available  for  maximum  and  minimum  shade  temperature 
records,  rain  gauge,  deposit  gauge  and  sulphur  pollution  gauge.  It  is 
intended  to  install  a  sunshine  recorder  and  ground  thermometer 
shortly. 

Water  supply 

The  water  supply  of  the  Borough  is  provided  by  the  Manchester 
Corporation.  It  is  a  soft  water  of  very  good  quality.  There  are  eight 
houses  in  the  extreme  south-west  corner  of  the  Borough  without  a 
piped  supply.  These  rely  on  wells  of  poor  quality  and  uncertain  supply. 
In  addition  three  outlying  cottages  near  the  boundary  with  Manchester 
also  rely  on  well  supplies  of  adequate  quantity  but  variable  quality. 

Drainage  and  sezvage  disposal 

The  Sewage  Works  are  situated  in  a  loop  of  the  River  Mersey 
which  forms  the  northwvestern  corner  of  the  Borough  boundary. 
They  were  completed  in  1935  and  can  deal  with  a  dry  weather  flow 
of  two  million  gallons  per  day.  In  addition  to  taking  all  the  sewage 
of  the  Borough,  the  w'orks  also  deal  with  that  from  the  Brooklands  area 
of  Manchester.  Treatment  is  by  sedimentation  and  biological  filtration. 
Samples  of  the  effluent  were  taken  by  the  Rivers  Board  at  intervals 
throughout  the  year,  and  all  showed  a  satisfactory  degree  of  purification. 

Treatment  of  filters  to  prevent  excessive  fly  breeding  has  been 
carried  out  during  the  year,  and  this  has  prevented  any  nuisance 
from  this  source. 

Atmospheric  pollution 

There  were  no  reports  of  smoke  nuisances  arising  within  the 
Borough  during  the  year.  In  spite  of  this  there  was  a  good  deal  of 
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atmospheric  pollution  as  is  shown  by  the  fact  that  over  900  tons  of 
soot  fell  on  the  town  during  the  year. 

The  Borough,  in  conjunction  with  many  neighbouring  authorities, 
has  installed  a  series  of  atmospheric  pollution  stations  with  a  view  to 
obtaining  data  which  will  show  whether  the  industrial  development  at 
Partington  and  Carrington,  including  the  new  power  station,  is  causing 
pollution.  This  scheme  constitutes  the  largest  investigation  of  atmos¬ 
pheric  pollution  ever  attempted  in  this  country.  The  members  of  the 
Council  who  were  able  to  accept  the  invitation  to  visit  the  main  indus¬ 
trial  concern  on  the  Partington  Industrial  Estate,  came  away  reassured 
that  every  endeavour  was  being  made  by  the  firm  to  prevent  any 
interference  with  the  amenities  of  the  Borough,  but  there  is  still  a  good 
deal  of  apprehension  about  the  effect  of  the  new  power  station. 

It  must  be  remembered,  however,  that  about  50%  of  atmospheric 
pollution  is  due  to  domestic  fires,  the  chief  offender  being  the  cheerful 
open  fire  with  its  dancing  orange  flames.  I  am  not  suggesting  that  we 
should  do  away  with  open  fires — they  are  too  much  of  an  English 
institution.  What  I  would  recommend  is  increased  use  of  smokeless 
fuels.  The  Corporation  have  given  a  lead  in  this  matter  by  installing 
grates  specially  designed  for  the  use  of  such  fuels  in  all  their  post-war 
houses.  Many  tenants,  however,  continue  to  burn  ordinary  bituminous 
coal  in  these  grates.  The  main  reasons  for  this  are  firstly  the  relative 
cheapness  of  such  coal,  although  this  is  offset  to  some  extent  by  the 
greater  bulk  and  heating  power  of  smokeless  fuels;  secondly  the 
shortage  of  smokeless  fuels — anthracite  is  almost  unobtainable,  there 
is  insufficient  carbonised  fuel  to  meet  the  demand,  and  coke,  though 
more  freely  available,  is  not  always  of  the  ideal  type  and  size;  and 
finally  prejudice  against  a  fire  which  is  only  a  red  glowing  mass  with 
occasional  blue  flickering  flames  and  therefore  does  not  look  so  cheerful 
as  an  ordinary  coal  fire. 

The  cost  of  dealing  with  the  dirt  and  damage  to  property  occasioned 
by  this  atmospheric  pollution  has  been  variously  estimated  as  between 
£1  and  £ 2  per  head  of  the  population.  This  does  not  take  into  account 
the  deleterious  effect  on  vegetation,  nor  the  cost  of  ill-health  resulting 
from  the  loss  of  ultra-violet  rays  as  sunlight  percolates  the  smoke 
blanket,  nor  the  respiratory  diseases  directly  caused  by  the  noxious 
fumes  in  the  air. 

Swimming  baths 

There  are  two  indoor  swimming  baths  in  the  Borough,  one  owned 
by  the  Corporation,  and  the  other  privately  owned. 

The  Corporation  bath,  which  has  a  capacity  of  66,000  gallons,  has 
been  improved  greatly  by  the  installation  during  the  early  part  of 
the  year  of  an  improved  filtration  and  chlorination  plant  which  provides 
for  purification  of  the  whole  of  the  water  every  2\  hours  whilst  swim¬ 
ming  is  in  progress.  A  new  scum  channel  ensures  continual  removal 
of  floating  material  from  the  bath.  As  an  experiment  it  was  decided  to 
keep  the  bath  open  throughout  the  winter  months,  the  water  being  kept 


26 


slightly  warmer  during  the  cold  weather.  The  attendances  showed 
that  this  was  justifiable.  There  are  also  six  slipper  baths  available. 

The  Lido  Bath  was  reopened  at  Whitsuntide.  There  is  adequate 
purification  plant  to  allow  a  four-hour  turnover  of  the  water.  Samples 
taken  from  time  to  time  showed  that  there  was  reasonable  filtration 
and  chlorination. 

There  are  no  byelaws  for  the  control  of  swimming  baths  in  operation 
in  the  Borough. 


Cemeteries 

There  is  one  cemetery  at  Brooklands  owned  by  the  Corporation 
which  occupies  an  area  of  20  acres.  The  interments  in  1949  numbered 
310.  This  cemetery  was  opened  in  1862  under  the  control  of  a  Burial 
Board,  and  it  was  taken  over  by  the  Sale  Urban  District  Council  in 
1895.  There  are  also  two  other  burials  grounds  in  the  town,  one  at  St. 
Martin’s  Church  and  one  at  the  Friends’  Meeting  House  in  Park  Road. 

Mortuary 

The  mortuary  is  situated  within  the  grounds  of  the  cemetery  and 
is  owned  by  the  Corporation  but  its  use  is  determined  by  the  police. 
During  1949  it  was  used  for  the  reception  of  bodies  on  16  occasions 
and  12  post-mortem  examinations  were  carried  out. 

Rivers  and  streams 

The  Lancashire  Rivers  Board  deal  with  any  matters  concerning 
rivers  pollution  within  this  Borough.  No  occasion  has  arisen  during 
the  year  where  the  Board  has  had  to  take  action  in  Sale. 

Closet  accommodation 

The  majority  of  the  dwelling  houses  in  the  district  have  water 
closets  but  there  is  a  small  number  of  closets  of  the  conservancy  type 
at  cottages  and  farms  in  the  outlying  parts  of  the  district.  During 
1949,  52  waste  water  closets  were  converted  to  water  closets  and  the 
number  of  waste  water  closets  remaining  in  the  town  is  now  about  ten. 
There  were  also  five  privy  closets  (Gratrix  Lane)  converted  to  fresh 
water  closets,  and  at  the  end  of  the  year  work  on  converting  the  trough 
closets  at  St.  Mary’s  Primary  School  to  water  closets  was  well  in  hand. 

Storage  of  petroleum 

Forty-four  licences  are  in  operation  relating  to  premises  used  for 
the  storage  of  petroleum  spirits. 

Hackney  carriages 

Twenty-seven  licences  were  issued  during  the  year  relative  to 
vehicles  used  for  the  purpose  of  plying  for  hire  within  the  Borough. 


27 


Refuse  collection  and  disposal 

The  collection  and  disposal  of  household  refuse  is  dealt  with  by  the 
Health  Department.  Four  S.D.  freighters,  one  Dennis  and  two  Karrier 
vehicles  are  employed  on  this  work.  Five  of  the  vehicles  are  in  regular 
service  on  refuse  collection,  one  is  employed  mainly  on  collection  of 
kitchen  waste  and  salvage  and  the  other  wagon  is  used  as  a  spare. 
All  the  vehicles  are  provided  with  sliding  metal  covers.  Trailers  are 
used  for  the  collection  of  waste  paper  and  other  salvageable  materials 
and  they  have  been  found  to  facilitate  salvage  collection  considerably. 

The  refuse  is  disposed  of  by  controlled  tipping  on  land  adjoining 
the  Priory  in  Dane  Road.  Tipping  has  been  proceeding  there  since 
September,  1948.  As  the  land  on  which  the  refuse  is  being  tipped  is 
waterlogged,  in  some  places  to  a  depth  of  two  feet,  tipping  operations 
have  been  made  somewhat  difficult  as  it  is  not  possible  for  men  to 
work  continually  in  the  bottom  of  the  tip.  Furthermore  the  water 
has  become  polluted  with  refuse  and  extreme  care  has  had  to  be  exercised 
in  order  to  avoid  causing  a  serious  nuisance  to  adjoining  residents 
from  smells  and  from  insects.  Treatment  of  the  refuse  with  Gammexane 
was  carried  out  at  frequent  intervals  particularly  during  the  warm 
weather,  and  the  stagnant  water  was  from  time  to  time  sprayed  with 
creosote  compounds.  It  is  expected  that  the  major  portion  of  the 
swamp  will  be  filled  in  during  1950. 

The  tip  is  kept  open  on  Saturday  afternoons  until  4.30  p.m.  for 
the  purpose  of  enabling  private  traders  within  the  Borough  to  deposit 
fish  and  greengrocery  refuse. 


TABLE  XII 

REFUSE  COLLECTION  AND  DISPOSAL  COSTS 


Collectk 
depreci. 
loan  c 
includ 
exclt 

jn,  with 
ition  or 
targes 
ed  or 
ided 

Dispos; 
depreci, 
loan  c 
indue 
exclt 

tl,  with 
ition  or 
larges 
ed  or 
ided 

Total 

Included 

Excluded 

Included 

Excluded 

Includedj  Excluded 

Gross  expenditure 

Gross  income 

Net  cost  .... 

UNIT  COSTS 

Net  cost  per  1 ,000 
of  population 

Net  cost  per  1,000 
houses  or  premi¬ 
ses  from  which 
refuse  is  collected 

£ 

10477 

51 

£ 

10477 

51 

£ 

2084 

88 

£ 

1379 

88 

£ 

12561 

139 

£ 

11856 

139 

10426 

10426 

1996 

1291 

12422 

11717 

£ 

243 

£ 

243 

£ 

46 

£ 

30 

£ 

289 

£ 

273 

753 

753 

144 

93 

897 

846 
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Salvage 

During  the  year  1949,  salvage  of  waste  material  was  carried  on 
and  a  total  of  £2,164  Is.  3d.  was  realised  as  compared  with  £2,616  Is. 
Id.  for  the  period  ended  31st  December,  194S. 

Additional  sums  of  £113  16s.  9d.  and  £18.  13s.  2d.  have  been  paid 
as  a  grant  from  the  Government  for  the  collection  of  paper  and  kitchen 
waste  respectively. 

The  total  weight  of  salvage  collected  since  1939  to  December, 
1949,  is  4,590  tons,  and  the  income  from  the  sale  of  these  materials 
£22,426  (plus  £539  14s.  collection  allowance). 

In  the  middle  of  1949  the  demand  for  salvaged  waste  paper  became 
seriously  reduced  and  at  one  time  it  appeared  that  the  cessation  of 
salvaging  operations  might  become  inevitable,  but  I  am  pleased  to 
say  that  in  the  autumn  the  position  began  to  improve  and  by  the  end 
of  the  year  the  demand  had  grown  to  a  sufficient  extent  to  warrant 
continuation. 


SALVAGE 

January  to  December,  1949 


T. 

c. 

q- 

lb. 

£ 

s. 

d. 

Waste  paper 

319 

17 

0 

27  . 

...  1772 

2 

4 

Ferrous  metals  .... 

9 

12 

0 

0  . 

17 

15 

4 

Non-ferrous  metals 

1 

13 

2 

13 

49 

8 

2 

Rags,  etc. 

12 

4 

2 

17 

...  134 

13 

2 

Bottles  and  jars  .... 

3 

0 

0 

19 

11 

17 

0 

String 

9 

0 

8  . 

o 

J 

o 

6 

Kitchen  waste 

71 

14 

3 

0  . 

...  175 

1 

g 

Total 

418 

11 

2 

0 

...  £2164 

1 

A 

Sanitary  Inspection  of  the  Area 

INSPECTIONS  MADE  DURING  THE  YEAR 


Drainage  inspections  ....  ....  ...  ....  ....  ....  319 

House  inspections  for  defects,  etc.  ....  ....  ...  690 

House  inspections  for  infectious  diseases  ....  ...  108 

Re-inspections  ....  ....  ....  ....  ....  ....  ....  735 

Rooms  disinfected  after  infectious  diseases  ...  ....  109 

Workshops  and  factory  inspections  ....  101 

Shops  Acts  inspections  ....  ....  ....  ....  ....  ....  256 
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Bakehouse  inspections 

15 

Food  and  Drugs  Acts  inspections 

....  220 

Slaughterhouse  inspections 

.  7 

Cowsheds  and  dairies  inspections  ... 

.  61 

Ice-cream  preparation  premises  inspections 

.  48 

Petroleum  Act  inspections 

4 

Rats  and  mice  inspections 

.  200 

Miscellaneous 

183 

Letters  and  informal  notices 

.  254 

Statutory  Notices  served  .... 

11 

Complied  with  by  owners 

.  14 

Work  carried  out  by  local  authority  in  default 

.  NIL 

WORK  CARRIED  OUT  DURING 

THE  YEAR 

UNDER  THE  PUBLIC  HEALTH  AND 

HOUSING  ACTS 

Defective  roofs 

.  39 

„  gutters 

.  30 

,,  rainwater  fallpipes 

.  15 

,,  soilpipes  .... 

.  1 

,,  sinks 

.  5 

,,  sink  waste  pipes. 

.  3 

,,  floors 

.  14 

„  fire  grates 

.  33 

,,  yard  surfaces 

.  15 

,,  draining  boards 

2 

,,  washboilers 

.  8 

,,  plaster 

.  52 

,,  pointing  to  brickwork  .... 

.  13 

,,  windows  and  doors 

.  72 

,,  pointing  to  windows  and  doors 

.  8 

,,  windowsills 

.  3 

,,  drains 

.  30 

,,  water  closets 

.  5 

,,  closet  cisterns  .... 

.  9 

,,  damp  walls 

.  11 

,,  skirting  boards 

3 

,,  walls 

.  12 

30 


Defective  chimneys 
,,  door  steps 
,,  coal  stores 
,,  water  pipes  repaired 
,,  staircases 
,,  handrails 
Dustbins  renewed 


3 

699 


11 


13 


2 
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Shops  and  offices 

Under  the  Shops  Act,  1934,  and  the  Public  Health  Act,  1936, 
shops  and  offices  where  persons  are  employed  must  be  provided  with 
suitable  sanitary  accommodation. 

Eradication  of  bed  bugs 

(i)  Number  of  council  houses  disinfested  ....  9 

(ii)  Number  of  other  houses  disinfested  ....  ....  7 

The  use  of  D.D.T.  for  eradication  of  vermin  infestations  was 
continued  during  the  year.  In  all  cases  of  bed  bug  infestations  a  complete 
cure  was  effected. 

Rats  and  mice 

During  the  year  7  serious  and  42  minor  cases  of  rat  infestation  and 
44  cases  of  mice  infestation  were  dealt  with  by  the  Council  on  behalf 
of  the  occupiers. 

The  Council’s  tip  and  sewage  works  are  inspected  regularly  and 
treated  from  time  to  time,  when  necessary.  The  methods  used  in  the 
extermination  are  those  recommended  by  the  Ministry  of  Agriculture 
and  Fisheries.  The  Council’s  sewers  are  treated  twice  each  year  on  the 
methods  outlined  by  the  Ministry  of  Agriculture  and  Fisheries  and 
consist  of  test  baiting  the  sewers  in  the  whole  of  the  Borough  and 
subsequently  treating  the  areas  found  to  be  infested. 


Factories  and  zvorksiiops 

1.  Inspection  of  factories,  workshops  and  workplaces,  including 
inspections  made  by  Sanitary  Inspector: — 


Premises 

Number  of 

Written 

Occupiers 

Inspections 

notices 

prosecuted 

(1) 

(2) 

(3) 

(4) 

Factories  with  mechanical  power 
Factories  without  mechanical 

15 

- 

- 

power 

95 

- 

- 

Other  premises  under  the  Act 

(including  works  of  building 
and  engineering  construction, 
but  not  including  outworkers’ 
premises) .... 

6 

1 

Total 

116 

1 

- 

2.  Defects  found: — 


Particulars 

(1) 

Number  of  defects 

Number 
of  defects 
in  respect 
of  which 
Prosecu¬ 
tions  were 
instituted 

(5) 

Found 

(2) 

Remedied 

(3) 

Referred 
to  H.M. 
Inspector 
(+) 

Want  of  cleanliness  (S.l)  ... 

— 

_ 

_ 

— 

Overcrowding  (S. 2) 

- 

- 

- 

- 

Unreasonable  temperature  (S.3) 

- 

- 

- 

- 

Inadequate  ventilation  (S.4) 

- 

- 

- 

- 

Ineffective  drainage  of  floors  (S.6) 

- 

- 

- 

- 

Sanitary  conveniences — 
Insufficient,  unsuitable  or 
defective 

13 

13 

Not  separate  for  sexes  .... 

- 

- 

- 

~ 

Other  offences  (not  including 
offences  relating  to  Home  Work 
or  offences  under  the  Sections 
mentioned  in  the  Schedule  to 
the  Ministry  of  Health  (Fac¬ 
tories  and  Workshops  Transfer 
of  Powers)  Orders,  1921,  and 
re-enacted  in  the  Third  Sche¬ 
dule  to  the  Factories  Act,  1937) 

Total 

13 

13 

- 

- 
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SECTION  E 
Housing 

Even  in  a  purely  residential  area  like  this  borough,  the  problem 
of  housing  the  population  looms  very  large  in  the  consideration  of 
the  health  of  the  people,  for,  undoubtedly,  unsatisfactory  housing 
conditions  form  one  of  the  major  health  problems  of  the  present  time. 
The  serious  shortage  of  accommodation  lias  resulted  in  a  large  number 
of  young  married  people  living  either  with  parents  or  in  rooms,  sharing 
cooking  facilities.  This  frequently  leads  to  irritation  and  is  bound  to 
have  an  ill  effect  on  mental,  and,  in  many  cases,  physical  health.  The 
extent  of  this  overcrowding  cannot  be  accurately  assessed  without  a 
further  survey  of  the  type  carried  out  in  1936,  but  it  is  well  known  both 
in  the  Housing  and  Health  Departments  of  the  Corporation  that  over¬ 
crowding  is  occurring  in  many  houses  in  the  Borough.  A  total  of  142 
houses  built  during  the  year  goes  very  little  of  the  way  to  dealing  with 
the  large  number  of  people  who  are  awaiting  new  accommodation. 
The  Council  now  owns  or  controls  a  total  of  over  a  thousand  dwellings 
and  since  the  war  has  built  309  permanent  houses,  38  flats  and  100 
temporary  bungalows  in  an  endeavour  to  meet  the  demand  for  homes 
and  has,  in  fact,  taken  full  advantage  of  all  the  licences  granted  by  the 
Ministry  of  Health. 

The  maintenance  of  old  house  property  still  remains  an  important 
problem.  Due  to  the  continued  high  cost  of  building  repairs,  owners 
are  reluctant  to  do  any  repairs  which  are  not  absolutely  essential. 
There  seems  to  be  little  indication  that  this  position  is  likely  to  alter 
unless  the  cost  of  building  repairs  falls  considerably  or  there  is  some 
adjustment  of  house  rents. 

During  1949  five  houses  were  closed  for  human  habitation,  in  each 
case  the  owner  giving  an  undertaking  to  the  Council  to  that  effect. 


Housing  statistics 

Total  number  of  new  houses  built  during  the  year  .  ..  .  ..  142 

(a)  By  private  enterprise  ....  .  ..  ....  ....  ....  30 

(b)  By  the  Local  Authority  ....  ....  ....  ....  ....  112 

A.  Inspection  of  dwelling  houses  during  the  year: — 

1.  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  the  Public  Health  or  Hous¬ 
ing  Acts)  ....  ....  ....  ....  ...  187 

(b)  Number  of  inspections  made  for  the  purpose  ....  1744 

2.  (a)  Number  of  dwelling  houses  (included  under  sub¬ 

head  I  above)  which  were  inspected  and  recorded 
under  the  Housing  Consolidated  Regulations,  1925 

and  1932)  ....  .  Nil 

(b)  Number  of  inspections  made  for  the  purpose  ....  Nil 

3.  Number  of  dwelling  houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation....  ....  ....  ....  .  ..  ....  5 
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4.  Number  of  dwelling  houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  ....  ....  182 

B.  Remedy  ot  defects  during  the  year  without  service  of 
formal  notices. 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  ....  ....  ....  ....  ....  150 

C.  Action  under  Statutory  Powers  during  the  year: — - 

(a)  Proceedings  under  Sections  9,  10,  and  16  of  the  Housing 
Act,  1936: — 

(i)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ....  ....  Nil 

(ii)  Number  of  dwelling  houses  which  were  rendered 
fit  after  service  of  formal  notices: — 

By  owner's  ....  ....  ....  ....  ....  Nil 

By  Local  Authority  in  default  of  owners  ....  Nil 

(b)  Proceedings  under  the  Public  Health  Acts: — 

(i)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  1 1 

(ii)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices: — - 

By  owners  ....  ....  ....  ....  ....  14 

By  Local  Authority  in  default  of  owners  ....  Nil 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936: — 

(i)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ....  ....  ....  ....  ....  Nil 

(ii)  Number  of  dwelling  houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ....  Nil 

(iii)  Number  of  dwelling  houses  inrespect  of  which 
undertakings  were  given  by  owners  that  they  would 

not  be  used  for  human  habitation  5 

(d)  Proceedings  under  Section  12  of  the  Housing  Act, 

1936: — 

(i)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ....  ....  ....  ....  Nil 

(ii)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  ....  ....  ....  ....  Nil 
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SECTION  F 


Inspection  and  Supervision  of  Food 

Milk  supply 

In  October,  1949,  the  supervision  of  milk  production  was  taken 
over  by  the  Ministry  of  Agriculture  and  Fisheries  and  local  authorities 
are  now  only  responsible  for  the  distribution  side  of  the  milk  supplies. 

Only  a  small  percentage  of  milk  supplied  in  the  Borough  is  produced 
locally,  the  bulk  of  the  supply  coming  from  outside  sources. 

On  the  31st  December,  1949,  there  were  17  dairymen  and  33 
distributors  registered  for  the  sale  of  milk  within  the  Borough. 

24  are  licensed  to  sell  Tuberculin  Tested  milk. 

19  are  licensed  to  sell  Pasteurised  milk. 

12  are  licensed  to  sell  Sterilised  milk. 

Unsound  food 

The  following  food  has  been  surrendered  during  the  year  as  being 
unfit  for  human  consumption: — 


Pork  .... 

90 

lbs. 

Beef 

.  151 

lbs. 

Bovine  liver 

.  14 

lbs. 

1 1  am  .... 

9^  lbs. 

Bacon 

.  134 

lbs. 

Pig  carcase,  head,  liver,  etc. 

259 

lbs. 

Fish  .... 

16 

stones 

Fish  paste 

22 

jars 

Sausage 

14 

lbs. 

Chicken 

22\  lbs. 

Ox-tongue 

6 

lbs. 

Tinned  fish 

67 

tins 

Tinned  meat 

....  275 

tins 

Tinned  vegetables 

52 

tins 

Tinned  jam 

11 

tins 

Tinned  soup 

62 

tins 

Tinned  fruit  .... 

32 

tins 

Tinned  fruit  juice 

18 

tins 

Tinned  condensed  milk 

33 

tins 

Tinned  evaporated  milk 

145 

tins 

Beetroot,  pickles,  etc. 

154 

jars 

Pudding  mixtures 

148 

packet 

Cheese 

124 

lbs. 

Honey... 

1 

jar 

a.1) 


Food  and  Drugs  Act,  1938 

The  following  samples  were  obtained  in  the  Borough  of  Sale 
during  the  year  ended  31st  December,  1949.  These  particulars  were 
obtained  from  the  Chief  Inspector,  Weights  and  Measures  Depart¬ 
ment,  Chester,  whose  officers  are  responsible  for  the  administration 
of  the  Act. 


Name  of  sample 

Number 

obtained 

Number  adulterated 
or  not  up  to  standard 

Aspirin  tablets 

1 

_ 

Baking  powder 

1 

- 

Barley  crystals 

2 

— 

Bread 

2 

— 

Castor  oil 

1 

— 

Chutney 

1 

— 

Cloves 

1 

— 

Coffee 

1 

— 

Coffee  and  chicory  .... 

1 

— 

Coffee  extract 

1 

— 

Custard  powders 

1 

- 

Fish  pastes  .... 

3 

- 

Flour  (soya)  .... 

1 

- 

Gelatine 

1 

— 

Ground  ginger 

2 

- 

Gluco-fedrin 

1 

- 

Ice-cream 

3 

- 

Jams  .... 

1 

— 

Lemonade  crystals 

1 

— 

Malt  bar 

1 

— 

Milk  (fresh)  ... 

75 

1 

Mussels  (tinned) 

1 

- 

Nutmeg 

2 

- 

Oatmeal 

1 

— 

Olive  oil 

4 

— 

Onions  (dried) 

2 

- 

Paraffin  (liquid) 

2 

- 

Pepper 

4 

- 

Prune  puree  .... 

1 

- 

Saccharin  tablets 

1 

- 

Seidlitz  powders 

4 

2 

Soft  drinks 

4 

— 

Spinach 

1 

- 

Sulphur  tablets 

1 

- 

Vinegar 

2 

— 

Total 

132 

3 

It  will  be  noted  that  only  3  samples  out  of  the  132  obtained  were 
reported  against  and  in  only  one  instance  was  the  matter  of  a  serious 
nature.  This  concerned  a  bottle  of  milk  which  was  found  to  contain 
7-6%  of  extraneous  water.  Legal  proceedings  were  instituted  and 
the  retailing  firm  was  fined. 

Of  the  2  Seidlitz  powders  (double  strength),  one  was  found  to  be 
“extra  strong”  and  not  “double  strength”  as  labelled,  and  the  other 
was  “normal  strength”  and  not  “double  strength”  as  labelled.  In  each 
case  the  seller  was  cautioned. 

The  whole  report  is  considered  very  satisfactory. 
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APPENDIX 


REPORT  OF  THE  SALE  AND  LYMM  DIVISIONAL  HEALTH 

COMMITTEE,  1948-49 


Sale  and  Lymm  Divisional  Health  Committee 


Chairman 

Councillor  W.  A.  Costello 


Deputy  Chairman 

Councillor  Major  D.  E.  Impe 

Representing  the  Local  Health  Authority  (Cheshire  County  Council) 

County  Councillor  H.  H.  Cunliffe  County  Councillor  F.  D.  Gee,  J.P. 

County  Councillor  Owen  Davis  County  Councillor  J.  Kershaw 

County  Alderman  J.  W.  Emberton  County  Alderman  W.  E.  Noden 


Representing  Sale  Borough  Council 


Councillor  Mrs.  M.  Cave 
Councillor  L.  Bethell 
Councillor  W.  A.  Costello 
Councillor  G.  Elliott 
Councillor  F.  H.  Highley,  J.P. 


Councillor  W.  A.  Jones 
Councillor  J.  G.  Steel,  B.E.M 
Councillor  F.  B.  Taylor 
Councillor  V.  S.  Webb 
Councillor  E.  W.  Wilkins 


Representing  Lymm  Urban  District  Council 

Councillor  Major  D.  E.  Impe 
Councillor  C.  H.  Simons 


Mr.  A.  Ball,  F.C.A. 

Mrs.  F.  Bleakley 
Mrs.  A.  E.  Butcher,  J.P. 
Dr.  J.  D.  Chisholm 


Co-opted  Members 

Mr.  S.  N.  Duguid,  J.P.,  B.Sc. 
Mrs.  D.  A.  Seagrief 
Mr.  L.  Steains,  O.B.E.,  J.P. 
Dr.  F.  Wraith 


Clerk  to  the  Committee 

Mr.  Bertram  Finch 
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Health  Services  and  Staff  in  Sale 


Divisional  Medical  Officer 

Dr.  A.  Telford  Burn,  M.B 
B.S.,  D.P.H. 

Chief  Clerk 

Mr.  W.  Willson 

Clerical  Staff 

Mrs.  E.  Aldhouse 

Miss  S.  M.  Hartley  ' 

Health  Visitors 

Nurse  H.  Wingfield 

Nurse  W.  Heron 

Nurse  B.  C uni i tie 

Nurse  E.  Ileywood 

Home  Nurses 

Nurse  E.  M.  Newbegin 
Nurse  M.  Smith 

Nurse  W.  F.  Raad 

Midwives 

• 

Nurse  H.  Gilbody 

Nurse  D.  Lindlev 

Nurse  K.  McSweenev 
Nurse  I.  E.  Thompson 

Full-time  Domestic  Helps 

Mrs.  A.  E.  Bayfield 

Miss  P.  Dutton 

Mrs.  M.  E.  Garner 

Mrs.  A.  Tole 

Matron,  Day  Nursery 

Mrs.  E.  How  in 

Ambulance  Supervisor 

Mr.  J.  B.  Kirk  by 

Welfare  Centres  and  Clinics 


Infant  Welfare  Centre,  Chapel  Road 

Infant  Welfare  Centre:  Tuesday  and  Thursday  afternoons 

from  2  to  4  p.m. 


Toddlers’  Day: 


Ante-natal  Clinic: 


Post-natal  Clinic: 


Second  Wednesday  in  each  calendar 
month  from  2  to  4  p.m. 

First  and  third  Wednesday  in  each 
calendar  month  from  2  to  4  p.m. 

Fourth  Wednesday  in  each  calendar 
month  from  2  to  4  p.m. 


Paediatrician: 


Second  Monday  afternoon  in  each 
calendar  month. 


Ear,  Nose  and  Throat  Surgeon:  First  Tuesday  morning  in  each  calen¬ 
dar  month. 


School  Medical  Officer: 
Artificial  sunlight: 

Orthopaedic  Clinic: 
Immunisation  Clinic: 

Minor  Ailments  Clinic: 
County  Ophthalmic  Surgeon: 


Each  Wednesday  at  9.30  a.m. 

Monday  and  Friday  afternoons  from 
1.30  to  3.30  p.m. 

Monday  afternoon  at  2  p.m. 

Friday  morning  from  10.45  a.m. 

Each  school  day  from  9  to  10.30  a.m. 

By  appointment.  Usually  about  40 
sessions  per  annum. 


Infant  Welfare  Centre,  Each  Thursday  afternoon  from  2  to 

Sale  Moor:  4  p.m. 


Raglan  Road  Infant  Welfare 
Centre: 


First  and  third  Tuesday  in  each  calen¬ 
dar  month  from  2  to  4  p.m. 


39 


To  the  Chairman  and  Members  of 

The  Sale  and  Lymm  Divisional  Health  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  first  annual  report  on  the  working 
of  the  health  services  provided  in  the  Sale  and  Lymm  Division.  As  you 
will  remember,  it  was  considered  a  year  ago  that  the  service  had  not 
been  in  operation  long  enough  to  justify  the  publication  of  a  report 
at  that  time.  I  have,  therefore,  for  the  sake  of  completeness  of  the 
records,  covered  the  period  from  the  formation  of  the  Committee  in 
May,  1948,  to  the  end  of  1949  in  this  report. 

I  have  tried  in  this  report  to  give  a  description  of  the  services  which 
are  provided  by  the  County  Health  Committee,  either  directly  or 
through  the  Divisional  Committee,  but  in  almost  every  section  there 
are  groups  of  statistics  showing  the  use  that  has  been  made  of  that 
particular  branch  of  the  service.  Statistics  are  completely  impersonal 
things,  showing  only  “units”,  but  I  would  like  you,  in  reading  them, 
to  realise  that  each  unit  represents  an  individual,  who  has  taken 
advantage  of  the  most  personal  of  services  provided  by  a  Local  Authority 
for  the  residents  in  its  area,  to  help  him  or  her  in  the  solution  of  a 
personal  problem.  The  success  or  otherwise  of  the  service  cannot  be 
measured  solely  by  the  number  of  people  using  it;  consideration  must 
he  given  to  the  extent  to  which  it  satisfied  the  needs  of  those  who  use 
it.  If  the  service  is  not  fulfilling  this  criterion,  however,  it  will  tend  to 
fall  into  disuse,  and  I  think  the  Committee  will  agree  that  the  increasing 
use  which  is  being  made  of  all  the  facilities  provided,  shows  that  the 
Divisional  Health  Service  is  answering  a  great  need  in  the  district  as 
adequately  as  finance  and  staff  permits. 

I  am  indebted  to  Mr.  Bertram  Finch,  your  Clerk,  for  the  informa¬ 
tion  relating  to  the  formation  of  the  Committee,  and  to  the  reports 
of  my  predecessor,  Dr.  PI.  H.  Moore,  for  details  of  the  early  work 
of  the  service. 

I  should  like  to  take  this  opportunity  of  thanking  the  Members  of 
the  Committee  for  the  assistance  and  consideration  they  have  always 
shown  me,  and  all  members  of  the  staff  for  the  hard  work  they  have 
put  in  to  get  the  Divisional  Scheme  through  its  teething  troubles  and 
make  it  a  success. 


I  beg  to  remain, 

Your  obedient  Servant, 
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A.  TELFORD  BURN, 

Divisional  Medical  Officer. 


Introduction  by  Mr.  Bertram  Finch,  Clerk  to  the  Committee 

The  legislative  genesis  of  the  Sale  and  Lymm  Divisional  Health 
Committee  is  the  National  Health  Service  Act,  1946,  under  which  the 
Cheshire  County  Council,  as  the  Local  Health  Authority,  has  in 
consultation  with  the  Borough  and  other  County  district  councils 
in  the  county,  made  a  scheme  which  has  been  approved  by  the  Minister 
of  Health  under  Part  111  of  the  Act,  whereby  ( inter  alia)  the  Adminis¬ 
trative  County  has  been  partitioned  into  fifteen  separate  Divisions, 
for  each  of  which  a  Divisional  Committee  representative  of  the  County 
Council  and  the  local  authorities  within  the  Division  has  been  set  up 
for  the  purposes  of  assisting  the  Local  Health  Authority  in  the  exercise 
of  their  functions  under  the  Act  of  1946. 

In  the  case  of  the  Sale  and  Lymm  Division,  which  now  serves  a 
total  population  of  nearly  50,000  and  covers  a  combined  area  of  7,870 
acres  (as  well  as  rendering  certain  services  to  part  of  the  adjoining 
Altrincham  Division)  the  Divisional  Committee  comprises  four 
representatives  of  the  County  Council  plus  the  Chairman  and  Vice- 
Chairman  of  the  County  Health  Committee  ex  officio,  and  ten  members 
of  the  Sale  Borough  Council  and  two  members  of  the  Lymm  Urban 
District  Council,  together  with  eight  co-opted  members  who  have 
been  appointed  by  the  local  authority  members  upon  the  nomination 
of  various  other  bodies  and  voluntary  organisations  operating  within 
the  Division. 

The  Committee  (then  comprising  the  local  authority  members 
only)  met  for  the  first  time  on  the  27th  May,  1948,  at  Sale  Town 
Hall  when  Councillor  W.  A.  Costello  (Sale)  was  appointed  the  first 
chairman,  and  County  Councillor  Owen  Davis  (Lymm)  was  appointed 
deputy  chairman. 

At  this  and  other  early  meetings  of  the  Committee  careful  con¬ 
sideration  was  given  to  the  various  bodies  and  organisations  from 
whom  nominations  for  the  appointment  of  co-opted  members  should 
be  invited  as  it  was  realised  from  the  outset  that  such  members  would 
play  a  most  important  part  in  the  functioning  of  the  Committee;  and 
it  was  eventually  decided  to  invite  such  nominations  from  the  follow¬ 
ing  bodies,  certain  of  which  are  prescribed  in  the  Countv  Council’s 
scheme: — 

No.  17  (North  and  Mid-Cheshire)  Hospital  Management  Com¬ 
mittee 

Sale  and  Lymm  Divisional  Executive  for  Education 

Cheshire  County  District  Nursing  Association. 

Cheshire  County  Local  Medical  and  Panel  Committee. 

Sale  Child  Welfare  Voluntary  Committee. 

The  former  Sale  and  Brooklands  War  Memorial  Hospital  Com¬ 
mittee. 

Sale  Old  People’s  Welfare  Committee. 

Sale  Council  of  Women’s  Organisations. 
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Other  initial  decisions  of  the  Committee  were  the  appointment 
of  the  Clerk  to  the  Committee  (part-time);  and  the  appointment  of  a 
sub-committee  to  interview  candidates  for  the  joint  appointment  of 
Divisional  Medical  Officer,  Divisional  School  Medical  Officer,  and 
Medical  Officer  of  Health  for  Sale  and  Lymm,  which  post,  then  vacant, 
was  filled  by  the  appointment  of  Dr.  E.  H.  Moore,  B.Sc.,  M.B., 
M.R.C.S.,  D.P.H.,  who  took  up  his  duties  in  September,  1948,  con¬ 
tinuing  to  serve  until  April,  1949,  when  he  returned  to  Warrington 
Corporation.  Dr.  Moore  did  much  to  initiate,  consolidate  and  extend 
the  work  of  the  Committee  during  his  period  of  service.  He  was 
succeeded  by  Dr.  A.  Telford  Burn,  the  present  Divisional  Medical 
Officer,  in  June,  1949. 

Meetings  of  the  full  Committee  take  place  monthly  (except  in 
August)  on  the  second  Thursday  in  each  month  and  the  proceedings 
at  such  meetings  have  always  evoked  considerable  interest  and  dis¬ 
cussion  by  the  members,  whose  deep  interest  has  done  much  to  facilitate 
the  transitional  stages  and  the  smooth  working  of  the  Committee  and 
its  functions.  In  addition,  the  Committee  have  appointed  a  number  of 
standing  sub-committees  which  meet  regularly  and  conduct  a  large 
part  of  the  detailed  business  of  the  Committee.  These  comprise  sub¬ 
committees  for  the  following  purposes:— 

Ambulance. 

Nursing  Services. 

Staff. 

Tuberculosis  and  After-Care. 

Finance  and  General  Purposes. 

Inasmuch  as  neither  the  Sale  Corporation  nor  the  Lymm  Urban 
District  Council  had  previously  been  a  Maternity  and  Child  Welfare 
Authority,  the  transitional  arrangements  after  the  Appointed  Day 
(5th  July,  1948)  were  materially  simplified,  the  principal  functions 
which  had  to  be  transferred  to  the  new  authority  being  the  Ambulance 
Sendee  and  the  Immunisation  Service:  but  amongst  the  many  duties 
which  confronted  the  Committee  at  an  early  stage  was  the  taking  over 
of  accommodation  and  equipment  formerly  provided  by  the  Lymm 
District  Nursing  Association  as  well  as  the  personnel  of  the  District 
Nursing  Service  in  both  Lymm  and  Sale.  Certain  difficulties  arose  in 
1949  regarding  the  accommodation  for  the  Lymm  District  Nurse,  to 
which  the  Divisional  Committee,  in  concert  with  the  Lymm  Council 
and  the  County  Health  Committee,  have  had  to  give  a  considerable 
amount  of  deliberation,  but  it  was  ultimately  decided  to  release  the 
house  in  Rectory  Lane,  Lymm,  hitherto  occupied  by  the  District  Nurse 
and  to  acquire  a  house  in  course  of  erection  in  Lymm  under  licence.  It 
was  also  decided  to  erect  a  house  under  licence  for  the  Lymm  County 
Midwife  for  whom  the  Lymm  Council  have  so  far  been  good  enough  to 
provide  a  Council  house,  which  was  newly  furnished  and  equipped  by 
the  Divisional  Committee  in  1948.  Similarly,  the  Sale  Corporation 
have  been  good  enough  to  place  one  of  their  new  fiats  in  Georges 
Road,  Sale,  at  the  disposal  of  the  Committee  for  the  accommodation 
of  one  of  the  Home  Nurses. 
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In  addition  to  the  Divisional  Medical  Officer,  who  acts  in  a  half¬ 
time  capacity  in  conjunction  with  his  appointment  as  Medical  Officer 
of  Health  for  the  two  County  districts,  the  administrative  staff  initially 
consisted  of  a  chief  clerk  and  a  junior  clerk,  hut  with  the  growth  of 
the  work  of  the  Committee  it  was  decided  to  complete  the  full 
authorised  establishment  by  transferring  Mrs.  E.  Aldhouse  from  the 
Sale  Corporation  to  the  Divisional  Health  staff.  Mr.  II.  Dickinson, 
who  held  the  post  of  chief  clerk  for  the  first  six  months,  did  much,  in 
close  collaboration  with  Dr.  Moore,  towards  initiating  the  smooth 
working  of  the  Divisional  Health  Office  from  the  outset  and  place  it  on 
a  firm  foundation,  but  in  March,  1949,  was  reappointed  to  the  Town 
Clerk’s  Office  where  (by  arrangement  with  the  Sale  Corporation)  he 
still  assists  the  Towrn  Clerk  of  Sale  with  the  minuting  and  secretarial 
work  of  the  Committee.  He  was  succeeded  by  Mr.  W.  Willson,  whose 
able  accountancy  experience  has  proved  invaluable  in  the  control  of 
accounts  and  statistics. 

Over  the  period  the  Committee  and  various  sub-committees  have 
been  called  upon  to  consider  many  items  of  expenditure,  and  whilst 
exercising  their  functions  in  this  respect  with  regard  to  due  economy 
have  at  the  same  time  been  able  to  effect  several  worth-while  improve¬ 
ments  to  various  health  service  premises,  including  the  welfare  centres 
and  day  nursery,  the  general  upkeep  of  which  has  been  maintained  at  a 
commendably  high  standard. 

The  Committee  realise  that  in  some  respects  they  have  only  as  yet 
touched  on  the  fringe  of  the  work  which  lies  before  them,  particularly 
in  such  matters  as  the  Care  and  After-Care  Service,  although  here  they 
recognise  the  excellent  work  being  done  by  the  hospitals  and  the  chest 
physician  for  tuberculosis  cases  in  the  area,  and  also  the  work  of  volun¬ 
tary  bodies  some  of  which  are  not  directly  represented  on  the  Com¬ 
mittee. 

Probably  the  outstanding  feature  of  the  work  of  the  Committee 
during  the  past  eighteen  months  has  been  the  smoothness  of  the  tran¬ 
sitional  arrangements  and  the  speedy  way  in  which  the  various  services, 
new  and  old,  have  been  integrated  into  one  comprehensive  whole. 
Certainly  the  success  of  the  new  scheme  is  a  noteworthy  testimony  to 
the  harmonious  way  in  which  several  local  authorities,  both  major 
and  minor,  can  collaborate  for  the  common  good. 

Care  of  mothers  and  young  children 

There  are  three  Welfare  Centres  in  Sale.  The  Chapel  Road  Centre 
has  been  in  existence  since  1917,  the  present  fine  modern  building 
having  been  opened  in  1936.  It  consists  of  a  large  hall  and  adequate- 
consulting  rooms  and,  in  addition  to  the  ordinary  maternity  and  child 
welfare  services,  houses  a  sunlight  clinic  anil  a  dental  department. 
There  is  a  flat  on  the  premises  which  provides  accommodation  for  the 
Senior  Health  Visitor. 
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The  other  two  clinics  have  opened  since  the  Appointed  Day, 
one  at  Sale  Moor  and  the  other  at  Raglan  Road.  Both  these  centres 
are  held  in  temporary  wooden  community  huts,  and  only  provide  child 
welfare  facilities.  The  Sale  Moor  clinic  has  reasonably  adequate 
accommodation  with  a  separate  consulting  room,  although  weighing 
and  registration  have  to  be  carried  out  in  the  main  waiting  hall.  The 
Raglan  Road  clinic,  however,  consists  only  of  one  room,  in  which 
registration,  weighing  and  consultations  are  separated  from  the  general 
waiting  accommodation  by  folding  screens,  which  provide  very  little 
privacy.  This  arrangement  is  only  of  a  temporary  nature,  as  approval 
has  now  been  given  by  the  Cheshire  County  Council  to  the  building 
of  a  permanent  centre  in  Mcadway,  which  will  serve  the  whole  south¬ 
western  portion  of  the  Borough.  Negotiations  are  now  in  progress  for 
the  acquisition  of  the  site  for  this  new  building. 

It  is  the  staff  and  not  the  building  which  is  responsible  for  the 
success  or  otherwise  of  a  clinic,  and  I  must  thank  the  team  of  health 
visitors  who,  with  the  able  assistance  of  the  voluntary  workers,  have 
built  up  the  happy  atmosphere  which  prevails  at  the  centres,  and  is 
reflected  in  the  high  rate  of  attendance  evidenced  by  the  statistics 
which  follow. 

A  special  word  of  thanks  is  due  to  the  voluntary  workers.  The  Sale 
Voluntary  Welfare  Committee  provide  registration  clerks  and  assistants 
to  weigh  the  children  at  all  three  Sale  centres,  and  arrange  all  sales  of 
welfare  foods  at  the  Chapel  Road  centre.  With  the  profit  of  such 
sales  they  have  provided  equipment  for  the  sunlight  department  and  a 
dental  X-ray  plant,  and  are  proposing  to  supply  other  equipment  for 
the  benefit  of  the  centre  in  the  near  future.  Were  it  not  for  the  assistance 
so  ably  given  by  such  voluntary  helpers,  the  centres  could  not  be 
carried  on  without  extra  staff. 

The  Chapel  Road  clinic  is  attended  by  local  practitioners,  Drs. 
Geraghty  and  Rowley  taking  the  infant  welfare  clinics  and  Dr.  Phillips 
the  toddlers’  clinic.  The  Sale  Moor  and  Raglan  Road  clinics  are 
attended  by  the  Divisional  Medical  Officer. 


Young  Children’s  Clinics 

(1)  Infant  welfare 

No.  of 

Total 

new  cases 

Attendances 

Sale- 

552 

8633 

Sale  Moor 

127 

1651 

Raglan  Road  (from  October) 

58 

133 

737 

10417 

(2)  Specialist 

— 

— 

Ophthalmic 

^  " 7 

a/ 

Paediatric 

6 

Ear,  nose  and  throat  .... 

3 

(under  5  years) 
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Ante-natal  clinics 

An  ante-natal  and  post-natal  clinic  is  held  at  Chapel  Road,  Sale, 
twice  monthly.  The  clinic  is  conducted  by  Dr.  Calvert,  and  is  attended 
whenever  possible  by  the  midwife  who  will  be  in  charge  of  the  case. 

The  numbers  attending  ante-natal  clinics  are  falling  off,  mainly 
because  cases  going  into  hospital  for  confinement  are  having  their  ante¬ 
natal  supervision  at  hospital,  and  many  who  are  being  confined  at 
home  are  being  supervised  by  their  general  practitioners.  The  fall  in 
the  number  of  births  is  another  contributory  factor. 

This  drop  in  attendance  is  to  be  deplored,  because  apart  from  the 
purely  medical  aspect,  the  ante-natal  clinic  offers  one  of  the  best 
opportunities  for  health  education,  especially  for  the  woman  expecting 
her  first  child.  The  old  wives’  tales  can  he  discounted  in  advance,  and 
the  mother  can  be  prepared  physically  and  psychologically  for  labour 
and  bringing  up  her  child. 


Mothers'  clinics 

Clinics 

New 

Total 

held 

cases 

attendances 

Ante-natal 

36 

94 

311 

Post-natal 

4 

27 

Welfare  foods 

At  the  Chapel  Road  Clinic  all  purchases  and  sales  of  welfare  foods 
are  carried  out  by  the  Voluntary  Committee.  Welfare  foods  at  the  Sale 
Moor  and  Raglan  Road  clinics  are  handled  by  the  Divisional  Health 


Office. 

Purchases 

Sales 

£  s. 

d. 

£  s.  d. 

Chapel  Road  clinic 

559  8 

10 

704  18  5 

Sale  Moor  and  Raglan  Road  clinics — 
1948  . 

98  11 

6 

36  18  3 

1949  . 

121  4 

6 

148  7  9 

£219  16 

0 

£185  6  0 

Out  of  date  food  returned  to  makers  .... 

20  18 

10 

Stock  on  hand  at  31st  December,  1949 

£198  17 

2 

29  12  0 

£214  18  0 

Day  nursery 

The  only  day  nursery  in  the  Division  is 

that  at  II 

arlev 

Road,  Sale. 

Opened  during  the  war  to  provide  accommodation  and  care  for  the 
children  of  women  who  were  assisting  in  the  war  effort,  it  has  been 
retained  to  provide  a  similar  service  for  children  whose  mothers  need 
to  go  out  to  work.  The  accommodation  is  scarcely  adequate  for  the  18 
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infants  under  2  years  of  age  and  30  toddlers  from  2  to  5  years  which 
it  houses. 

Most  authorities  are  agreed  that  the  correct  place  for  an  infant 
under  two  years  of  age  is  with  its  mother  in  its  own  home.  There  are, 
however,  a  number  of  mothers  of  very  young  infants  who  must  go  to 
work,  for  example,  widows,  those  whose  husbands  are  prevented  from 
working  because  of  illness,  those  who  are  separated  from  their  hus¬ 
bands,  or  those  whose  children  are  illegitimate.  It  is  for  such  cases 
that  the  day  nursery  should  cater  as  a  first  priority,  but  a  survey  of  the 
children  in  the  nursery  and  on  the  waiting  list  showed  only  a  minority 
in  these  groups.  The  majority  are  children  whose  fathers  are  earning 
quite  a  good  wrage,  but  whose  mothers  wish  to  go  to  work.  Very  few  of 
these  women  hold  key  positions  in  which  their  employment  is  essential 
for  the  economic  recovery  of  the  country.  The  reason  given  by  most 
mothers  is  the  increased  cost  of  living  to  maintain  the  same  standards 
to  which  they  were  accustomed  before  the  birth  of  the  child.  There  is 
no  doubt  that  in  some  cases  the  extra  monev  would  be  spent  on  enjoy¬ 
ment,  and  in  others  there  is  shirking  of  parental  responsibility. 

The  housing  shortage  with  the  resultant  need  to  live  with  “in-laws” 
or  in  other  furnished  accommodation  and  the  lack  of  understanding 
of  the  older  members  of  the  household  is  another  frequent  reason  for 
application.  Education  in' the  responsibilities  of  married  life  before  the 
event,  and  increased  housing  accommodation  would  appear  to  offer  the 
long-term  solution  in  such  cases. 

Accommodation  has  been  found  on  many  occasions  during  the 
year  for  children  whose  mothers  have  had  to  go  into  hospital,  or  have 
had  to  look  after  some  sick  relative.  Every  endeavour  is  made  to  meet 
such  requests  but  this  is  not  always  possible. 

There  have  been  no  serious  outbreaks  of  infectious  disease  in  the 
nursery  and  the  general  level  of  absence  due  to  illness  has  been 
remarkably  low. 

It  must  he  appreciated  that  day  nurseries  are  expensive  to  run,  and 
the  only  charge  which  can  be  made  is  one  shilling  per  day  (shortly  to 
be  increased  to  Is.  6d.)  for  the  midday  meal.  This  means  that  the 
parents  of  every  child  in  a  nursery  are  being  subsidised  to  the  extent 
of  nearly  £1  10s.  per  week  by  the  ratepayers  and  taxpayers. 

During  the  period  under  review  the  only  major  constructional  item 
has  been  the  replacement  of  the  water  piping  throughout,  but 
plans  have  been  passed  for  the  reorganisation  of  the  toilet  facilities 
and  the  erection  of  a  new  fence.  The  nursery  was  redecorated  after 
the  plumbing  work  was  completed. 

A  new  climbing  frame  for  the  toddlers  and  a  sand  pit  for  the  infants 
have  been  installed  during  the  year 

Infants  Toddlers  Total 

Average  on  register  S  46  54 

Average  attendance  5  36  41 

Newr  admissions  during  period — Temporary — 14 

Permanent — 30 
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Vaccination  and  immunisation 

The  repeal  of  the  Vaccination  Acts  lias  put  vaccination  against 
smallpox  on  the  same  voluntary  basis  as  immunisation  against  diph¬ 
theria.  During  the  year  whooping  cough  immunisation  has  also  been 
made  available  for  young  children  and  it  is  hoped  that  this  disease 
which  has  replaced  diphtheria  as  one  of  the  main  killers  of  young 
children  may,  like  it,  be  stamped  out  as  a  major  infectious  disease  in 
this  country. 

After  protracted  discussions,  agreement  has  at  last  been  reached 
on  the  payment  to  general  practitioners  for  records  of  immunisations 
and  vaccinations  carried  out  in  their  practices,  and  information  is  now 
reaching  the  Divisional  Health  Office  of  the  extent  of  their  co-operation 
in  the  scheme. 

The  parents  of  young  children  are  circularised  offering  protection 
against  these  diseases,  either  through  their  family  doctor,  or  at  clinics 
held  for  the  purpose.  The  degree  of  response  to  such  circulars  is  a 
good  indication  of  the  effect  of  health  education  in  these  matters  in  the 
Division.  This  response  can  best  be  described  in  this  area  as  “encourag¬ 
ing  hut  not  fully  satisfactory”.  We  must  aim  to  have  every  child 
protected  against  all  these  diseases  before  we  can  stamp  them  out, 
although  we  can  say  that  epidemics  are  unlikely  if  fifty  per  cent  of  all 
children  under  five  years  of  age  are  protected. 


Diphtheria 

Immunisation 

Whooping 

cough 

Immunisation 

Vaccination 

Total 

Jan.  to  Dec., 
1949 

Jan.  to  Dec., 
1949 

Jan.  to  Dec., 
1949 

Jan.  to  Dec., 
1949 

Clinic 

440 

243 

83 

766 

General 

Practitioners 

209 

78 

202 

489 

Total 

649 

321 

285 

1255 

Ambulance  Service 

The  Ambulance  Service  in  the  Division  is  based  at  the  Sale 
Ambulance  Station  and  Depot  at  31-33  Chapel  Road,  behind  the  Sale 
Town  Hall.  This  comprises  two  very  old  almost  derelict  cottages  taken 
over  as  a  temporary  expedient  by  the  Sale  Corporation  as  the  result  of 
circumstances  arising  out  of  the  war.  Ambulance  vehicles  on  immediate 
call  have  to  stand  during  the  day  on  the  adjoining  Town  Hall  car  park 
whilst  others  have  to  be  accommodated  in  the  neighbouring  Fire 
Station  and  in  the  Sale  Corporation  Depot.  The  total  inadequacy 
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and  inconvenience  of  these  temporary  arrangements  from  the  point 
of  view  of  both  vehicles  and  personnel,  were  early  apparent  to  the 
Committee  who  have  now  put  forward  a  scheme,  prepared  by  the 
County  Architect,  for  the  erection  of  a  new  Ambulance  Depot  which 
will  provide  garage,  workshop,  and  adequate  administrative  and  stand¬ 
by  accommodation. 

The  mechanical  and  general  condition  of  the  ambulance  vehicles 
has  been  the  cause  of  continuous  concern  to  the  Committee  throughout 
the  period,  especially  in  view  of  the  increasing  and  practically  unceasing 
demand  upon  the  service.  The  Committee  have,  however,  been 
fortunate  in  receiving,  as  a  result  of  the  foresight  of  the  Sale  Corpora¬ 
tion  who  had  previously  placed  the  orders,  two  new  Humber  Pullman 
ambulance  vehicles  complete  with  all  modern  fittings,  which  have  done 
much  to  maintain  and  improve  the  standard  of  efficiency  and  smartness 
of  the  service. 

The  Divisional  ambulance  cars  serve  the  Carrington,  Partington 
and  Warburton  parishes  of  the  Altrincham  Division,  but  arrangements 
have  been  made  for  the  Lancashire  County  Council  Industrial  Ambu¬ 
lance  Service  to  provide  for  the  Partington  Industrial  Estate,  especially 
the  Petrocarbon  plant. 

The  ambulance  personnel  stationed  at  Sale  consists  of  twelve 
drivers  and  four  attendants,  working  under  an  ambulance  supervisor. 
When  the  Ambulance  Service  was  transferred  on  the  Appointed  Day, 
fewer  men  were  employed,  all  working  on  a  60-hour  week  or  more,  but 
with  the  introduction  of  adjusted  rates  of  pay  throughout  the  county  it 
became  necessary  in  the  interests  of  economy  to  reduce  the  amount  of 
overtime  hitherto  worked  even  though  this  meant  the  employment  of 
additional  men.  The  sympathetic  care  and  efficiency  of  the  ambulance 
personnel  is  often  a  matter  for  commendation  and  gratitude  by  those 
who  have  to  call  upon  the  service;  and  it  is  gratifying  to  note  that  when 
the  men  recently  underwent  a  first-aid  course  (kindly  taken  by  Dr.  J. 
Robertson)  they  were  all  successful  in  passing  the  subsequent  test. 

During  the  period  much  careful  thought  and  deliberation  was  given 
at  various  levels  concerning  a  proposal  for  the  amalgamation  of  the 
Ambulance  and  County  Fire  Brigade  Services  throughout  the  Adminis¬ 
trative  County  in  an  endeavour  to  provide  some  further  measure 
of  economy,  but  the  Sale  and  Lymm  Divisional  Committee  in  common 
with  others  in  the  county,  were  ultimately  of  opinion  that  although  such 
an  arrangement  may  have  worked  well  under  pre-war  conditions  with 
smaller  units  it  would  not  be  beneficial  under  the  changed  circumstances 
today;  and  the  suggested  merger  was  eventually  not  approved  by  the 
County  Council. 

Since  the  Appointed  Day  the  demands  upon  the  Ambulance  Service, 
particularly  for  the  conveyance  of  patients  to  and  from  hospital  for 
treatment  has  risen  enormously.  As  a  result,  considerable  anxiety 
has  been  felt  at  the  high  cost  of  the  service  and  every  effort  has  been 
made  to  cut  down  expenditure,  although  in  doing  so  it  would  be 
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'The  figures  in  brackets  are  particulars  of  cases  picked  up  outside  the  administrative  county  and  chargeable  to  other  Local  Authorities. 


dangerous  to  lose  sight  of  the  fact  that  this  is  a  24-hour  service  which  is 
frequently  called  upon  at  night  in  urgent  circumstances. 

In  an  endeavour  to  cut  down  abuses  of  the  service,  arrangements 
have  been  made  to  provide  the  service  only  against  a  medical  certificate, 
and  doctors  have  been  circularised  advising  them  of  the  importance 
of  using  the  service  only  when  the  patient  is  unfit  to  travel  in  public 
transport. 

Assistance  has  been  given  throughout  the  period  by  the  Hospital 
Car  Service  for  the  transport  of  sitting  cases. 


SUMMARY  OF  CASES 


Surgical  and  other  medical  cases 

....  6187 

Accidents  .... 

....  325 

Maternity 

....  239 

Sudden  illness 

9+ 

House-to-house  removals 

68 

Room-to-room  removals 

25 

Ineffective 

4 

Total 

....  6942 

Nursing  Services 

Prior  to  the  commencement  of  the  Divisional  Health  Scheme 
District  Nursing  wras  provided  in  the  Sale  area  by  nurses  based  on  the 
Sale  and  Brooklands  War  Memorial  Hospital  and  the  Ashton  Nursing 
Home. 

The  Sale  nurse  vras  accommodated  in  a  corporation  house  and  later 
transferred  to  a  smaller  and  more  suitable  corporation  flat.  This 
accommodation  has  been  furnished  by  the  Divisional  Health  Com¬ 
mittee,  and  a  telephone  has  been  installed.  The  second  nurse  at  Sale 
married  during  the  year,  and  tendered  her  resignation.  She  has  been 
replaced  by  a  Sale  resident.  The  nurse  who  had  previously  served  the 
Ashton  area  has  continued  with  her  work. 


Statistics  showing  the  work  done  by  the  home  nurses  are  as 

follows 

District 

Nurse 

Cases 

No.  of 

Medical  Surgical 

visits 

Ashton-on  -Mersey 

Nurse  Smith 

...  136  37 

2812 

Sale 

Nurse  Newbegin 

166  52 

4150 

Sale 

Nurse  Raad 

151  23 

2952 

Midwifery 

The  County  Midwifery  Service  continued  as  it  had  been  before 
the  Act  came  into  force.  The  falling  birth  rate  and  the  increasing 
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number  of  mothers  going  into  hospital  for  confinement  has  reduced 
the  amount  of  work  done  by  the  midwives. 

No.  of  S.B.  Miscel- 

Midwives  Midwifery  Maternity  Maternity  laneous 

4  76  25  2  5 

Prevention  of  Illness,  Care  and  After-Care 

The  sub-committee  dealing  with  this  section  of  the  work  held  an 
introductory  meeting  during  the  year  at  which  their  statutory  responsi¬ 
bility  for  tuberculous  persons  was  explained,  and  the  additional 
duties  in  respect  of  other  classes  of  handicapped  persons,  problem 
families,  and  sick  children,  which  may  come  within  their  purview 
were  enumerated. 

This  most  important  work  comprising  ( inter  alia)  health  visiting, 
health  education,  occupational  therapy,  and  convalescence  promises  to 
form  one  of  the  most  onerous  duties  of  the  Divisional  Health  Committee 
and  offers  the  greatest  opportunity  for  continued  personal  interest  by 
members  in  individual  cases. 

It  was  arranged  that  with  the  co-operation  of  the  Tuberculosis 
Officer,  the  Divisional  Medical  Officer  should  prepare  a  list  of  tuber¬ 
culous  persons  needing  assistance,  and  that  other  cases  should  be 
brought  to  the  attention  of  the  Committee  from  time  to  time,  as  the 
need  arises. 

Statistics  regarding  tuberculous  patients,  not  all  of  whom  require 
assistance  of  course,  are  given. 

No  cases  have  yet  been  dealt  with  by  the  sub-committee. 

Males  Females 

Non-  Non- 

Respiratorv  respiratory  Respiratory  respiratory  Total 

100  "  39  84  48  271 

New  cases  during  1949 — 34 

Domestic  Help  Service 

Domestic  helps  have  a  very  important  place  to  fill  in  the  Health 
Sendee  Scheme.  Their  duty  is  to  take  over  the  whole  running  of  the 
home  in  cases  where  the  housewife  is  prevented  by  reason  of  illness 
from  carrying  out  her  normal  duties.  They  prepare  the  meals,  do  the 
shopping,  get  the  children  ready  for  school,  do  the  ordinary  day-to-day 
cleaning  in  the  house,  and  so  on.  They  are  not  charwomen  or  laundry 
maids,  and  they  are  not  resident  nurses;  where  nursing  assistance  is 
also  required  a  home  nurse  attends  the  case  as  well  as  the  domestic 
help. 

Primarily  they  deal  with  maternity  cases,  whether  confinement 
takes  place  at  home  or  in  hospital,  but  a  tremendous  field  for  their 
assistance  is  provided  by  part-time  work  for  aged  people.  Unfor¬ 
tunately  in  an  area  like  this  where  domestic  servants  are  at  a  premium, 


s 
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it  is  very  difficult  to  recruit  women  for  this  part-time  work  of  a  few 
hours  a  day,  and  consequently  this  aspect  of  the  service  has  had  to  be 
neglected. 

The  Committee  has  the  power  to  reduce  the  charge,  which  is  based 
on  the  means  of  the  family  using  the  service,  in  all  cases  where  they 
consider  it  desirable. 

The  extent  to  which  the  service  is  used  is  shown  by  the  figures 
given  below,  and  as  examples  of  different  types  of  cases  one  can  quote 
a  bed-ridden  invalid  who  has  had  help  provided  for  a  year,  and  a  home 
where  the  husband  is  in  a  sanatorium  and  help  is  given  one  dav  each 


week  to  enable  the  wife  to  visit  him. 

1  st.  January  to  31$f  December ,  1949 

Maternity 

40 

Sickness 

34 

74 

Full-time 

58 

Part-time 

16 

74 

Full  charge 

38 

Reduced  charge 

36 

74 

Duration  of  cases 

1  2  3  4  5 

10 

5 

9 

week  weeks  weeks  weeks  weeks 

weeks 

months  months  Total 

17  41  7  5  1 

1 

1 

1  74 

Health  education 

Health  education  must  form  the  basis  of  anv  comprehensive  health 
scheme.  Only  when  people  come  to  know  the  value  of  healthy  living, 
and  the  methods  by  which  it  can  be  achieved,  will  full  advantage  be  taken 
of  the  preventive  medical  services.  This  will  result  in  a  saving  of 
expenditure  on  the  curative  side  of  the  service  out  of  all  proportion 
to  the  cost  of  the  education. 

The  most  important  item  under  this  heading  during  the  year  was 
the  conference  held  by  the  Central  Council  for  Health  Education 
which  was  attended  by  the  Divisional  Medical  Officer. 

A  lecture  on  food  handling  was  given  to  the  school  canteen  super¬ 
visors  from  all  parts  of  the  county  in  June,  and  certain  groups  have 
attended  talks  on  health  subjects. 

The  main  method  of  health  education,  however,  is  a  personal  talk 
with  one  individual  such  as  is  practised  by  health  visitors  when  they 
call  at  the  homes  of  infants,  and  in  the  clinics.  It  is  interesting  to  note 
that  the  higher  proportion  of  health  visitors  in  a  district,- the  lower  is 
the  infantile  death  and  disease  rate.  There  is  no  doubt  that  the  health 
visitor  is  the  most  important  member  of  the  health  education  team, 
and  it  is  hoped  that  they  will  he  given  greater  facilities  to  carry  out 
such  work. 
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